Fieldwork teaching and the needs of the health visitor student. by Dean, Anne.
Fieldwork teaching and the needs of the health visitor 
student.
DEAN, Anne.
Available from Sheffield Hallam University Research Archive (SHURA) at:
http://shura.shu.ac.uk/20660/
This document is the author deposited version.  You are advised to consult the 
publisher's version if you wish to cite from it.
Published version
DEAN, Anne. (1981). Fieldwork teaching and the needs of the health visitor student. 
Masters, Sheffield Hallam University (United Kingdom).. 
Copyright and re-use policy
See http://shura.shu.ac.uk/information.html
Sheffield Hallam University Research Archive
http://shura.shu.ac.uk
REFERENCE
proQuest Number: 10701307
All rights reserved
INFORMATION TO ALL USERS 
The quality of this reproduction is dependent upon the quality of the copy submitted.
In the unlikely event that the author did not send a com ple te  manuscript 
and there are missing pages, these will be noted. Also, if material had to be removed,
a note will indicate the deletion.
uest
proQuest 10701307
published by proQuest LLC(2017). Copyright of the Dissertation is held by the Author.
All rights reserved.
This work is protected against unauthorized copying under Title 17, United States C ode
Microform Edition © proQuest LLC.
proQuest LLC.
789 East Eisenhower parkway 
p.O. Box 1346 
Ann Arbor, Ml 48106- 1346
FIELDWORK TEACHING AND THE NEEDS OF THE HEALTH 
VISITOR STUDENT
By
ANNE DEAN
Being a Thesis submitted in partial fulfilment 
of the requirements for the degree of M.PHIL» 
(C.N.A.A.)
SPONSORING ESTABLISHMENT?
Sheffield City Polytechnic
COLLABORATING ESTABLISHMENT;
Department of Health and 
Social Security
NOVEMBER 1981
-7^2-§^e-8<+-<DCH-'Z'24'— 02. TKcsvs
TABLE OF CONTENTS
SECTION: PAGE:
ABSTRACT (ix)
ACKNOWLEDGEMENTS (x)
1 Origins and Nature of Fieldwork Teaching:
Rationale for the Current Study 1
2 Methodological Features of the Study 41
3 Characteristics of the Study Sample 65
4 Fieldwork Teaching in Practice: a fourfold
functional analysis 87
5 Implications of the Study: a discussion 170
REFERENCES' 237
APPENDICES:
APPENDIX:
Health .Visitor Training Establishments 
currently offering a Fieldwork Teacher 
Course A2
A Critical Consideration of Three Recent 
Studies on Health Visitor Education 
(Chapman, V.A., 1979: While, A.E., 1980:
McClymont, A.,1980) A4
Comparative Patterns of Preparation for
Practical Work in the Primary Health
Care Team A9
Guided Interview Schedules (Fieldwork 
Teacher and Recently Qualified Health 
Visitor Sub-samples) A10
CMestionnaire Booklets (Fieldwork Teacher 
and Recently Qualified Health Visitor 
Sub-samples) A21
(ii)
APPENDIX: PAGE:
Table showing the Total Available Study 
Population at Commencement of Interview 
and Questionnaire Phases
Procedural Description
Rationale and Items for the Task Rating 
Scale
Analysis of Interviews: specimen analysis 
sheet
Analysis of Questionnaires: specimen fea­
ture sheet
K Additional Material from Anecdotal Record
L Structural Guide to the Health Visitor
Course
R Fieldwork Teacher/student Relationship:
helpful and unhelpful features —  a 
categorial analysis
N Empirical Statements Emergent from the
Data Analysis
0 Supportive Activities in Relation to
Pl.Phil. Programme
FIGURES:
FIGURE:
1.1 Professional/Educational Context of the
Fieldwork Teacher’s Role (diagrammatic 
representation)
2.1 Plain Phases of the Study
2.2 Study Catchment showing Location of Both 
Interview Sub-samples (with inset to show 
regional location in the United Kingdom)
(iii)
A33
A34
A41
A44
A46
A48
A6D
A61
A63
A69
PAGE:
13
41
47
FIGURE: PAGE:
3.1 Chronology of HV/FWT Educational Devel­
opment Related to Annual Frequencies of 
Completion of HV/FliJT Training for Members 
of the Fli/T Sub-sample 74
TABLES:
TABLE:
2.1 Researcher’s Prior Cognisance of Members
of Interview Sub— sample 46
\\
2.2 Exclusions and Losses from, the Study . 1 \
Sample 48
3.1 Responses to Originsl Circular Letters
Inviting Participation in the Study 66 I
3C2 Responses by Return of Completed Quest— ?
ionnaires during Phase III of the Study 67
3*3 Age Distribution in Professional Sub-
— samples 68 ^
3.4 Educational Qualifications in Professional
Sub— samples 69
3.5 Years in which Basic (SRN) Training was 
Completed by Members of Professional
Sub— samples 71
3.6 Qualifications Additional to Basic (SRN)
Training Possessed by Members of Profes­
sional Sub-samples .72
3.7 Training Institutions Attended for HV/FUT
Training by Members of the Study Sample 76
3.8 Pre-Nursing and Pre-Health Visitor
Training Experience in the Professional 
Sbb-samples 78
3.9 Frequency of Professional Sub-samples by 
Type of Area, Mode of Working, bJorkbase
and Caseload 80
(iv)
TABLE: PAGE:
3*10
4.1
4.2
4.3
4.4
4.5
4.6
4.7
4.8
4.9
4.10
4.11
Additional bJeekly/Periodic Commitments 
in Professional Sub-samples 83
Reasons for Choice of Health Visiting 
as a Career: a comparative table (Clark, 
1973/Dean, 1981) 91
Reasons for Becoming a Fieldwork Teacher 95
Characteristics of an * Effective* Field­
work Teacher as seen by Members of the 
Professional Sub-samples 98
Organisational Aspects of Fieldwork 
Teaching: perceived importance in 
relation to extra time taken in perform­
ance (FbJT sub-sample N«79) 101
Oetails of Accommodation Available for 
Fieldwork Teacher and Health Visitor 
Student(s) 104
Some Advantages and Disadvantages in 
having more than One Health Visitor 
Student at a time as seen by Fieldwork 
Teachers and Recently Qualified Health 
Visitors 105
Information Given to Fieldwork Teachers
Regarding Student Prior to her Arrival 108
Educational Aspects of Fieldwork Teaching: 
perceived importance in relation to extra 
time taken in performance ( FliTT sub-sample 
N=79) 112
Preparatory Information Given/Received in 
Connection with Study Families (Both 
Professional Sub-samples) 119
Month of Inception of *Solo* Visits to 
Families other than those for Health 
Visiting Studies (Data from Both Profes­
sional Sub-samples) 123
Factors Influencing Fieldwork Teacher’s 
Decision to Introduce Autonomous Activ­
ities 124
( V )
TABLE: PAGE:
4.12
4.13
4.14
4.15
4.16
4.17
4.18
4.19
4.20
4.21
4.22
4.23
Types of Preparation for Initial Auto­
nomous Visits (HV Sub-sample)
A Comparison of Clinic Experience Offered 
by Members of FUT Sub-sample with that 
Perceived by Recently Qualified HVs
Number of Formal Health Teaching Sessions 
Taught by the Health Visitor Student (FUT 
and HV Informants)
Provision of Health Teaching Sessions 
by FUT Informants (Questionnaire Sub- 
— sample)
Adequacy of Health Teaching Experience 
(Both Professional Sub-samples)
Professional Aspects of Fieldwork 
Teaching: perceived importance in rela-, 
tion to extra time taken in performance 
(FUT sub-sample ,N=79)
Factors Considered when Selecting Study 
F amilies
Availability of Visits other than those 
to Study Families (Both Professional 
Sub-samples)
Methods by which Fieldwork Teachers 
Facilitate Student Experience with 
•Problematic* Situations (FUT Sub- 
-sample)
Experience Felt to be *Too Limited to 
be Useful* (Both Professional Sub— 
— samples)
Reasons for Limitations in Range of 
Experience (Both Professional Sub- 
-samples)
Communicational Aspects of Fieldwork 
Teaching: perceived importance in 
relation to extra time taken in 
performance (FUT sub-sample N**79)
(v/i)
127
130
131
132
133
135
137
140
142
145
147
150
TA8LE: PAGE:
4.24
4.25
4.25
4.27
4.28
4.29
4.30
5.1
5.2
5.3
5.4
5.5
Information Given by Fieldwork Teacher 
to Study Families Prior to Student Health 
Visitor*s First Visit (Both Professional 
Sub-samples)
Methods Employed in Assessing Student 
Health Visitors* Approach to Families 
(FUT Sub-sample)
Frequency of Mention of Criteria for 
'Successful* Fieldwork Placement (Both 
Professional Sub-samples)
Helpful/Unhelpful Features in Fieldwork 
Teacher/Student Relationship (Recently 
Qualified HV Sub-sample NS110)
Student Satisfaction During Fieldwork 
(Both Professional Sub-samples)
Perception of Main Stress Factors During 
Fieldwork Placement (Both Professional 
Sub-samples)
Rest Years Taken by Members of FUT Sub- 
— sample
Empirical Statements Emergent from Data 
Analysis: characteristics of the study 
sample
Year of Qualification as Health Visitor 
Related to Mean Number of Years Before 
FUT Course Undertaken (FUT Sub— sample 
N«?6)
Empirical Statements Emergent from Data 
Analysis: reasons for becoming a health 
visitor
Empirical Statements Emergent from Data 
Analysis: reasons for becoming a field­
work teacher
Empirical Statements Emergent from Data 
Analysis: characteristics of the field­
work teacher
153
156
157
160
161
164
168
171-2
174
178
179 
181 .
(vii)
Empirical Statements Emergent from 
Data Analysis: organisational aspects 
of the fieldwork teacher role
Empirical Statements Emergent from 
Data Analysis: educational aspects of 
the fieldwork teacher role
Empirical Statements Emergent from 
Data Analysis: professional aspects of 
the fieldwork teacher role
Empirical Statements Emergent from 
Data Analysis: communicational aspects 
of the fieldwork teacher role
Empirical Statements Emergent from 
Data Analysis: pastoral and evaluative 
aspects of the fieldwork teacher role
183-4
191
200-1
214
217-8
(viii)
ABSTRACT
TITLE OF STUDYs Fieldwork Teaching and the Needs of the Health
Visitor Student (pp. 251 + (x): 15 appendices 
(pp. 70)
AUTHOR; Anne DEAN
RATIONALE: There is a dearth of systematic evidence concerning
perceived role-function and role-performance of ths fieldwork 
teacher, i.e. the health visitor practitioner responsible for 
practical education/training of health visitor students during 
their fieldwork placement. The present study set out; (1) to 
identify criterial attributes of the role; (2) to ascertain 
levels of congruence between teacher-perceived and student-perceived 
needs; (3) to assess the support required for maximal student 
benefit from the fieldwork placement.
NATURE, SCOPE AND METHOD; Descriptive survey technique is used 
involving random stratified samples of fieldwork teachers (N**101) 
and of recently qualified health visitors (N»110) drawn from the 
Trent/Yorkshire RHA catchments and representing 63*5 per cent and 
73*8 per cent respectively of relevant regional professional po|>- 
ulations as at September 1980. Following unstructured interviews 
(N=8) and pilot guided interviews (N=10), comparative data was 
obtained from extended fieldwork teacher/health visitor sub— samples 
employing guided audiotaped interviews (N^O) and derivative postal 
questionnaires (Nsa220). Interview/questionnaire protocols for 
both professional sub-samples were designed to be complementary, 
taking informants through areas of discourse centrally relevant to 
fieldwork teaching and learning, including - inter alia - personal 
retrospect on health visitor/fieldwork teacher training experiences; 
planning and executive phases of the fieldwork placement; and 
related social, pastoral and evaluative issues.
CONTRIBUTION TO KNOWLEDGE: The study provides an empirical analysis
of fieldwork contexts, developing methodological groundwork for 
future studies. It provides a criterial vignette of the ’effective* 
fieldwork teacher: she possesses both knowledge and the ability to
’mobilise* her experience; is empathic; displays interest in stud­
ents and readiness to listen to/discuss with them. There is sig­
nificant lack of congruence regarding the perceived importance of 
administrative studies during fieldwork; the relative impact of 
’getting results’ in home visiting; the stressfulness of academic 
uork; and the availability of experience with ’problematic’ situ­
ations. Support strategies for fieldwork teachers are recommended, 
including increased collaboration with nursing officers; structured 
refresher courses; increased feedback on learning outcomes; and 
extension of fieldwork teacher support groups.
(ix)
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SECTION I: ORIGINS AND NATURE OF FIELPUORK TEACHING; RATIONALE
FOR THE CURRENT STUDY.
OVERVIEU:
An introduction to aspects of teaching and learning practical skills 
is given (1.1 - 1.2). Realistic teaching in the practical situation 
in terss of relating general principles to * real-life' as safely and 
as effectively as possible is explored (1.3- 1.4). The important 
role of practical uork teacher in professions concerned uith primary 
health care is discussed (1.5).
\
A definition of the role of the fielduork teachBr is given (1.6 - 1.7) 
and the development of fielduork teaching in Great Britain is 
described (1.8 - 1.16). Educational and service implications of 
the dual educational and professional role are considered uith 
particular reference to health visiting activities (1.17 - 1.18); x
and to the diverse backgrounds of health visitor students and the 
need to cater effectively for these (1.19). The difficulties faced 
by the fielduork teacher in managing both a caseload and her respons­
ibilities in education of health visitor students are discussed (1*20 - 
- 1.24). The establishment and advantages of local fielduork teacher 
groups are outlined (1.25 - 1.27). •:
Utilising an appropriate teaching and learning paradigm (Cronbach.1963) 
the process of fielduork teaching is described in terms of:
(A) preparing the situation (1.28 - 1.30); (B) personal characteristics 
of the learner (1.31 - 1.32): (C) goals of the learner (1.33);
(D) interpretation (1_.34); (E) action (1.35); (F) consequence (1.36);
(G) reaction (1 .37 - 1.38).  ^ - -----
The student health visitor is considered as an adult learner using 
seven principles of education offered by Fabb et al(1976)(1.39 - 1.40):
(1) self-assessment against a relevant standard (1.41); (2) selection
of own .learning experiences (1.42)r (3) the use of a problem-oriented, 
patient-centred approach (l.43); (4) importance of a non-threatening
learning environment (1.44); (5) necessity of knouledge of progress
(1 »4S); (6) immediate application of new knouledge and skills (1.46);
(7) contribution of the student's own knowledge and skills (1.47).
Critical analysis of the role—function is seen to require empirical 
clarification of three central questions, concerning (1) attributes 
of 'good* fielduork teaching; (2) perceptual congruence betueen 
student and teacher; and (3) significant factors in fielduork situ­
ations which assist/impede the fulfilment of the role-function (1.48 - 
— 1.49). The aims of the study in seeking to identify the character­
istics of 'good' and 'effective* fielduork teaching; and to ascertain 
the support required, both by fielduork teachers and by health visitor 
students, for maximum benefit to be derived from the practical uork 
placement, are outlined and discussed (1.50 - 1.53).
SECTION I: ORIGINS AND NATURE OF FIELDUORK TEACHING; RATIONALE
FOR THE CURRENT STUDY.
*A man may be very sincere in good principles, 
without having good practice...* (37)
*0n the practiced side, looking at the field­
uork teachers, it requires more than the app­
lication of the 1 Nellie principle1...* (39)
PRACTICAL UORK TEACHING IN THE CARING PROFESSIONS:
\1.1 The process of learning the practical aspects of any job can be
facilitated in several ways. It may be promoted by actually perform-
\ing those tasks uhich are an integral part of the occupation: or by
simulating such activities in a classroom or other appropriate setting, 
thus giving * experience without risk*. For example, an apprentice 
bricklayer will learn to build a wall more effectively by actually 
building with bricks and mortar than by reading a textbook or attend- 
a lecture. However, it would be useless if in learning to build a 
wall, he was unable to adapt his skills in order to build a house.
It is therefore important that he has a sound understanding of the 
basic principles of bricklaying in order that hB may adapt his acquired 
sub-skills by an appropriate future process of * functional subordin­
ation* (1). Again, as R.S. Peters emphasises:
•If people servs an apprenticeship in a spec­
ialised skill and,,, are provided only uith 
a body of knouledge necessary to the exer-1 
cise of that skill under specific conditions, 
then they will tend to be resistant to change 
•••(conversely)...If they have some under-
(37) 30HNS0N, Samuel (1773):
in BOSUELL. 3.: Journal of a Tour to the Hebrides (entry for
October 25th, 1773).
London: Oxford University Press.
(39) JOSSE. S. (1978):
Paper presented at conference entitled * Investigation into the 
Principles of Health Visiting* (quoted in C.E.T.H.V.. 1980: The 
Investigation Debate).
London: C.E.T.H.V.
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-standing in depth of uhat they are about, 
they will, at least, be more flexible in 
their approach and more ready to acquire 
new techniques’ . (54)
1.2 F.any preparatory curricula for professionals combine theoretical
approaches closely uith the practical elements of a course by using
both classroom, simulation and actual practice ‘on the job’. Thus
student teachers normally spend a substantial proportion of their
%
course on ‘teaching practice’ - a supervised and supported period xn 
a school or college permitting practice of teaching techniques learnt 
during the theoretical parts of their course. Similarly, medical \ 
students gain clinical experience in hospital wards and departments 
as an iaportant adjunct to their formal academic training.
I
1.3 The logic of professional preparation would indicate that 
classroom teaching should be related, to a great extent, to the pract­
ical activities experienced by the student. Despite consensus regard- _ 
ing the desirability of practice-related teaching and various attempts 
to ensure its effective occurrence in the health-related professions, 
it has been shown that sone students find much teaching unrealistic 
and unrelated to professional practice (4, 42, 48). It is contended 
by Breqq (1958) that one of the basic educational problems in service-
(1) ALLPORT, G.U. (1961):
Pattern and growth in personality. In SEflEQNQFF. B. ed : Person-, 
ality Assessment.
Hanaondsworth: Penguin.
(4) SENPALL. E. (1976):
Learning for reality. In Journal of Advanced Nursing, Vol. T, 
No. 1, pp. 3-10.
London: Journal of Advanced Nursing.
(42) LAWOND. N. (1974):
Becoming a Nurse.
London: Royal College of Nursing.
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-oriented professions is that of integration of practice and know­
ledge (7). The shift in nurse education from teaching clinical, 
and perhaps more technical, aspects to the teaching of principles 
without due consideration being given to the integration of that 
knouledge may mean that some nurses become * superb passers of exam­
inations’ - yet possibly unable to help a distressed patient (74).
1.4 During basic nurse training the learner nurse may frequently 
encounter tasks and situations in a hospital ward or department for 
which she may well not have been prepared in the nurse education 
centre. It falls then to the ward sister and clinical nurse teacher 
to remedy the situation and to ensure that neither the patient nor 
the nurse is put in jeopardy as a result of the specific knouledge 
or experiential deficit. Thus, teaching ’on the job* plays a major 
part in the experience of the learner nurse, who acquires much of her 
skill in this fashion as an important member of a work-force, not 
simply a full-time student. The roles of both clinical nurse teacher 
and nurse tutor are therefore extremely important, uith dual responsib­
ility towards both learner nurse and patient by seeking to ensure 
competent practice in a situation where staff shortages may leave the 
learner largely unsupervised and indeed in many instances actually in
(7) BREGG. E.A. (1958):
How can we help students to learn?
-New York: American Journal of Nursing, Vol. 58, pp.1120-1122.
(48) HcCLYnONT. A. (1980):
Teaching for Reality.
London: C.E.T.H.V.
(54) PETERS. R.S. (1974):
The justification of education. In PETERS. R.S. ed: The Phil­
osophy of Education*
London: Oxford University Press.
(74) UONG. J. (1979):
The inability to transfer classroom learning to clinical nursing 
practice.
London: Journal of Advanced Nursing, Vol. 4, pp. 161-168. *
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charge of a ward.
1.5 The role of a teacher of practical work in the caring profess­
ions is an important one, in that the student is dealing uith individ­
uals and groups and has therefore to be competent and assessed as 
* safe to practise’• The practical work teacher must complement formal 
teaching in such a way that a skilled and competent practitioner is 
developed. In order for this to take place, it is accepted that the 
practitioner responsible for preparing a student should be personally 
competent in the relevant field of practice: and therefore the prep­
aration of potential members of the primary health care team is under­
taken by experienced and competent practitioners. For medical mem­
bers of the team, general practice training has undergone significant 
changes over the years, and a much more formalised system now exists 
than was previously the case. Among the criteria for selection of 
trainers for general practice put forward by the Joint Committee on 
Postgraduate Training for General Practice are those pertaining to 
the ’...academic, professional and clinical competence of a trainer’
(38). Experience and age are also included as criteria in selection. 
Similarly nurse members (i.e. district nurses and community roidwives) 
each spend time during their training under the guidance of experien­
ced practitioners. Practical uork teachers of district nurses must 
also possess a certificate of competence issued by the Panel of Assessors 
of District Nurse Training (25): and a similar concept is applied in
(25) D.H.S.S. (1974):
District Nurse Training: training for Practical Uork Instructors. 
(HSC(IS)38, June, 1974).
London: D.H.S.S.
(38) JOINT COWfl ITT EE FOR POSTGRADUATE TRAINING IN GENERAL PRACTICE
(1976): “
U.K. Criteria for Selection of Trainers for General Practice. 
London: Joint Committee for Postgraduate Training in General
Practice.
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the -training of social uork students uho during fielduork are fre­
quently placed uith experienced social workers uho have completed 
a short teaching course (8).
DEFINITION AND DEVELOPMENT OF FIELDUORK TEACHER ROLE:
1.6 At the present time, a health visitor student spends approx­
imately one-third of her training course uith a fielduork teacher 
whose ostensive task it is to structure her practical placement in 
such a uay that she may gain maximum benefit from it by relating 
theoretical material to the practical context of care (*).
1.7 A fielduork teacher is a qualified, practising and experienced 
health visitor, uho has:
’...demonstrated professional competence 
in the field of health visiting’. (9)
As such she is responsible for:
(A) the planning and organisation of a uide range of 
appropriate experience for health visitor students;
(B) the identification of health visiting skills and 
for appropriate teaching of these skills;
(*) Throughout the study, conventional:use of the feminine pronouns 
’she’, ’heir* has been adopted in referring both to fielduork 
teachers and recently qualified health visitors. This is 
Because there are relatively many more uomen than men health 
visitors at the present time: but for ’she’, ’her* read also
’he’, ’his* wherever appropriate.
(8) CALOUSTE-GULBENKIAN FOUNDATION (1973):
Current Issues in Community Uork - a study of the Community 
Uork Group.
London: Routledge and Kegan Paul.
(9) COUNCIL FOR THE EDUCATION AND TRAINING OF HEALTH VISITORS
(197* ) ;  '
The Role of the Fielduork Teacher.
London: C.E.T.H.V*
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(C) the evaluation of the student's ability/ 
competence to practise as a health visitor.
1.8 At the instigation of Florence Nightingale, the first recorded 
health visitor training scheme uas started at North Buckinghamshire 
Technical College as early as 1890-1891 (50). Thereafter, responsib­
ility for training and assessment of health visitors passed success-
*
ively to the Royal Sanitary Institute (1908); the Royal Society of*\ 
Health (1950); and to the Council for the Training of Health Visitors 
(1952) (73). However, it uas not until 1965, almost 75 years follow­
ing the inception of the first courses, that the practical preparation
/of students by a specially designated health visitor uas introduced
(11). Prior to this date, student health visitors received their ^
I
practical uork training on an ad hoc basis from senior health visiting ' 
staff. There were no extant guidelines regarding the nature of such 
experience,* and therefore no possibility existed for the standard­
isation of teaching. It is knoun that ad hoc precursors to a dev-i. 
eloped system of fielduork teaching did occur: for example in the
initial Buckinghamshire health visitor course, a certain Dr. De*Ath 
took some at least of the participants out into the surrounding 
villages to gain preliminary experience of 'home visiting* (T9)•
(11) COUNCIL FOR THE EDUCATION AND TRAINING OF HEALTH VISITORS
(1975):
Report on the findings of a Small Investigation carried out on 
Fielduork Range of Experience (Ref. 1460).
London: C.E.T.H.V.
(!9) CLARK. 3. (1973):
The Family Visitor.
London: Royal College of Nursing.
(50) P1INISTRY OF HEALTH (1956):
An Inquiry into Health Visiting: report of a working party on
the field of uork, training and recruitment of health visitors. London: HI*.S0. x
(73) UILKIE. E.E. (1979):
The History of C.E.T.H.V.
London: George Allien and Unuin.
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1.9 It uas uith the establishment of the Council for the Training of 
Health Visitors (later to become the Council for the Education and 
Training of Health Visitors) (*) that the subject of practical uork 
during health visitor training uas cited as needing special attention. 
Thus at its inaugural meeting in 1962, the Council set^up a panel
'to consider the fielduork of health visitor students* (73). The^
panel, after several meetings, concluded that a satisfactory level of
■ \practical uork training could best be achieved by the allocation of
specially selected.health visitors to the teaching of health visitor
• •• \students. The health visitors chosen uould *...shou interest in, 
and have an aptitude for, teaching*.
1.10 Preparation of these 'pedagogic* health visitors for their 
teaching role uas at first carried out relatively informally, by means 
of a basic ten-day course set up in various educational establishments 
throughout the country. In 1967 the Council eventually recommended 
the extension of courses for intending fielduork teachers to a c 
duration of thirty days, to be presented either as a series of study 
blocks or day releases, taken during one academic year. These neuly 
developed courses began to receive approval by the Council and to 
commence in 1968.
1.11 During the decade 1968-1978, the number of trained fielduork 
teachers in the United Kingdom grew.from 39 to approximately 2,200
(12). A 'letter of attendance* at a 30-day course uas issued by th8
(*) Hereinafter referred to as the Council.
(12) COUNCIL FOR THE EDUCATION AND TRAINING OF HEALTH VISITORS
(1976):
Th8 Uork of the Council (information Series, No. 3.)
London: C.E.T.H.V.
<73) UILKIE. E.E. (1979): cf. footnote to Page 7.
Council on successful completion of the fielduork teacher course*
Since 1968, all health visitor students have been placed uith fielduork 
teachers uho have either completed an approved course, or have been 
in process of completing such a course (*).
1*12 In 1976 the Council set up a uorking party to review the
responsibilities of the fielduork teacher, and to reconsider the ‘prep-
. \
\
aration required for this uork* In its 1977 report, the uorking party 
recommended that a new, tuo-part fielduork teacher course should be 
established uith the following structure:
\
Part 1: Normally to consist of three, tuo-ueek
* theoretical* blocks;
Part 2: Normally to consist of one academic year
of practical fielduork teaching, carried 
out uith the overall supervision and 
guidance of a qualified health visitor 
tutor. (This latter period to assist in 
‘realistic assessment of teaching ability* 
in the work situation) O ^ )
1.13 Pursuant to the recommendations of this uorking party, proposed 
curricula for the *neu-style* courses were submitted for the Council*s 
approval by those educational establishments already offering a health 
visitor training course uho wished also to offer a fielduork teacher 
course (cf. Appendix A)« The first of the approved *new-style* 
courses commenced in 1978*
1.14 Thus during the current year (1981) the second annual cohort of 
fielduork teachers to qualify after completing *new-style* courses will 
be receiving the Certificate in Fielduork Teaching of the Council for 
the Education and Training of Health Visitors. This certificate
(*) Since the introduction of the Certificate in Fielduork Teaching, 
the practice of allocating students to health visitors still in 
attendance at the academic part of the course has ceased.
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replaces the *letter of attendance* formerly auarded to health visitors 
upon successful completion of 1 old-style* fieldwork teacher courses: 
and in some measure serves to offer recognition of the educational 
role of the fielduork teacher, and of the additional duties which it 
entails (14).
1.15 Uith the inception of the new curricula, the Council uas at
\pains to preserve continuity of fieldwork experience during an inevit­
ably lengthy ‘transitional* period by inviting fielduork teachers who
\had completed their fieldwork teacher training prior to 1978, and who 
were currently still responsible for the fielduork training of a health 
visitor student, to apply to it for the award of a Certificate in j
Fieldwork Teaching. On presentation of proof that she uas indeed I 
engaged in fielduork teaching (the application form had to be signed 
by a health visitor tutor from the training establishment), such a 
fielduork teacher uas awarded a certificate to replace her original 
‘letter of attendance*. Since 1979, no such health visitor is permit­
ted to act as a fielduork teacher without possession of the Certificate 
unless she undertakes a ‘supervised year* analogous to the second part 
of the current fielduork teacher course (15).
1.16 At the time of writing (duly,1981) the Certificate in Field-
(14) COUNCIL FOR THE EDUCATION AND TRAINING OF HEALTH VISITORS(1977): ~  
Report of the Uorking Party on a Revised-Curriculum for a 
Certificate in Fieldwork Teaching.
London: C.E.T.H.V.
(15) COUNCIL FOR THE EDUCATION AND TRAINING OF HEALTH VISITORS
( 1978)7 ; : ; ~
Handbook for courses leading to the Certificate in Fielduork
Teaching.
London: C.E.T.H.V.
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-uork Teaching is held by approximately 1,800 health visitors throughout 
the United Kingdom: of uhom approximately 1,000 are currently in
practice as fielduork teachers (*).
ROLE OF THE FIELDWORK TEACHER: •
1.17 A detailed summary of the role and function of the fielduork 
teacher is offered by the Uorking Party on Curriculum Planning fqr a 
Certificate in Fielduork :Teaching (1977). \
This may be presented as follows:
0) Planning Function: Analysis/identification of
health visiting skills/attitudes; determining 
objectives and providing a programme of field­
uork experience related to these objectives; 
liaison with educational establishments.
(2) Organising Function: Allocation/utilisation 
of learning resources to realise objectives.
(3) 1 Leading* Function: Provision of a role model
(skills and attitudes); fostering of profess­
ional development and self-evaluation; teaching 
management skills and accountability.
(4) Controlling Function: Supervision, reporting
on progress, and evaluation of work of the 
health visitor student. (14)
1.18 The educational role of the fielduork teacher (as indeed is the 
case uith the educational role of all practical uork teachers in ths
health care context, cf. Para. 1.5. above) is both aided and made more 
complex by the fact that she is also a professional practitioner in 
her own right. Uhilst it is obviously necessary and desirable for a 
fielduork teacher to have a caseload and duties representative of a
(*) cf. Personal communication from Records Officer to the C.E.T.H.V., 
dated 9th duly, 1981.
(14) COUNCIL FOR THE EDUCATION AND TRAINING OF HEALTH VISITORS
(1977): cf. footnote to Page 10.
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full range of health visiting activities, the dual nature of the role 
nay produce tensions betueen educational and workload demands* 
Educational requirements (e.g* increased individual supervision 
and/or time required for planning and teaching in the practical situ­
ation) may have considerable implications for personal workload 
requirements* ^
i
' \1.19 In the performance of her educational role, the fielduork
teacher is faced uith the problem of catering effectively for the
: \diverse needs of health visitor students from a wide variety of social, 
educational and professional backgrounds, whose only common link is 
their motivation touards health visitor training. Clearly this j
represents a challenging situation, requiring considerable interper- /
sonal skills as uell as nore formal pedagogic skills on the part of 
the fielduork teacher.
1.20 In her role as health visitor, the fielduork teacher is faced 
uith aaintaining an effective and efficient service to the families 
uho comprise her caseload, whilst fulfilling her additional role as
a fieldwork teacher. At worst, she could find herself uncomfortably 
sandwiched betueen the demands of her clients on the one hand, and 
the demands of her student health visitor on the other (cf. Figure . . 
Isl). These, frequently coupled uith complex additional requirements 
by her employing authority and/or by other colleagues in the extended 
health care team, could place her in a situation where little or no 
time remains available for personal or professional refreshment or 
for necessary updating on current advances in health visiting practice.
1.21 The fieldwork teacher currently receives no specific financial
Page 12
ROLE AS
FIELDWORK
TEACHER
PROFESSIONAL 
ORGANISATION 
(e,g, H.V.A.,
R.C.N.)
D.H.S.S
VISITOR
HEALTH
CASELOAD
OTHER
AGENCIES
AND/OR
DEPARTMENTS
PERSONAL PREP­
ARATION:
(e,g, reading, 
attendance at 
courses)
TRAINING 
ESTABLISHMENT: 
(e.g. college, 
university or 
Polytechnic)
PRIMARY
HEALTH
CARE
TEAM
STUDENT
VISITOR
HEALTH
LOCAL
HEALTH - 
AUTHORITY
UIDER
HEALTH
ROLE AS
VISITOR
FIGURE 1,1: PROFESSIONAL/EDUCATIONAL CONTEXTS OF THE FIELDWORK
TEACHER*S ROLE (diagrammatic presentation),
(N »B,: Dotted lines indicate activities/contacts arising out of
the fieldwork teacher*s wider role as a professional health vis­
itor, Unbroken lines indicate activities/contacts arising out 
of her specifically educational role as a fieldwork teacher.)
recognition for undertaking the role: and indeed the additional unrem—
unerated work involved in functioning as a fielduork teacher has been
the focus of considerable professional concern, forming at least a
contributory factor to some senior staff declensions to participate in
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the practical training and education of health visitoristudents (31,36). 
Rost contributions to the recent lengthy correspondence on this subject 
in the professional journals agree with Hattheus et al. (1978) that 
fieldwork teaching is *...an enriching and worthwhile job’ (47); but 
feel that its added responsibility and extra workload offer little 
incentive for busy practitioners to continue in the role (2, 28, 30).
\
\1.22 This dual educational/professional role requires a demonstration
of good managerial ability on the part of ths fieldwork teacher, in
• \
terss of appropriate distribution of her time and personal resources 
between the tuo major aspects of her role-function. It has been 
recognised that joint planning, involving both representatives of the I 
college responsible for the training of health visitors, and the field-'
(2) BARBER. S. (1979):
Letter to Editor, Health Visitor, August 1979, Vol. 52:8, p.327. 
London: Health Visitors1 Association.
(28) FANNIN, ft.A. et al.(198Q):
Letter to Editor, Health Visitor, 3uly 1980, Vol. 53:7, p. 260. 
London: Health Visitors* Association.
(30) G00DUIN, S. (1979):
Letter to Editor, Health Visitor, 3une 1979, Vol. 52:6, pp.243- 
-244.
London: Health Visitors* Association.
(31) HARDY. H.. HOYLE. A. and POLLARD. G. (1979):
Letter to Editor, Health Visitor, Fiarch 1979, Vol. 52:3, p. 99. 
London: Health Visitors* Association.
(35) HCLF.ES. P. (1979):
Letter to Editor, Health Visitor, 3anuary 1979, Vol. 51:1, p. 21. 
London: Health Visitors* Association.
(4?) P1ATTHEUS. F. et al (1973):
Letter to Editor, Health Visitor, November 1978, Vol. 51:11, 
p. 443.
London: Health Visitors* Association.
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-work teacher herself, has great advantages in assisting the field­
work teacher to coma to terms with the dilemma of a dual responsibility 
for her caseload and for the education of a health visitor student 
(6).
1.23 In the initial stages of development of the fieldwork teacher
role, it had been envisaged that her caseload would be reduced, and
\
that she uould be responsible for a maximum of three students, depend­
ing on the resources available to her (49). However, this has proved
■ » \extremely difficult to achieve in contemporary contexts of care, due 
inter alia to problems of recruitment: and personal caseloads have
remained high in terms of the fieldwork teacher*s added educational 
responsibilities. For this and other reasons it is at the present 
unlikely and probably undesirable that a fieldwork teacher should be 
responsible for more than two health visitor students during any one 
practice year. Caseloads apart, many fieldwork teachers’ activities 
are limited by factors such as lack of accommodation; nature of total 
workload; and mode of practice which, though adequate for the pract­
ical education of one student, uould be severely stretched if two or 
more uere to appear.
1.24 It is currently considered both by the Council and by many 
participant educational establishments and local health authorities, 
that the additional work required to prepare a health visitor student
(6) 80ADEN. P. (1979):
Fieldwork teaching. In HINCHCLIFFE. C. ed: Teaching Clinical
Nursing.
London: Churchill Livingstone.
(49) KcCLYflONT. P..E. (1976):
Grouping fieldwork teachers. Nursing Times, 30.9.76 (Health 
Visitor Supplement, pp. 13-16).
London: Racmillan.
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in the practical elegants of her training necessitates a lower case­
load and workload• This has certainly become a consideration when
accepting potential fielduork teachers for training: and indeed is one 
of the reasons advanced by the Clegg Committee for not awarding mone­
tary recognition to fieldwork teachers:
* In our view fieldwork teaching does not make 
the health visitor’s work more onerous, pro- ,
vided that it is not an extra duty imposed N
on top of a full load of work* The remedy '
therefore is not an extra payment, but to
make sure that fielduork teachers have time 
for their tutorial work*. (64) v
1,25 The fieldwork teacher may experience further difficulties caused 
by physical distance separating her workplace from that of her coll- ^
I
eagues, and from the education centre attended by her student:
’...the fieldwork teacher often has to work in
isolation without the support and stimulus of 
others doing the same job. She can become - ^
anxious that she is not giving her student
the best experience possible...’. (16)
- and if the ’strain and anxiety* cited here and elsewhere by Charlton 
are to be avoided, it is important that the fielduork teacher should 
have regular access to the guidance and support which colleagues and 
tutors can give her* Uith this in mind, ’self-help* initiatives have 
been taken in some local health authorities by fielduork teachers who 
meet together regularly to discuss strategies both for supplying the 
practical experience needs of the health visitor student, and for
(16) CHARLTON. G. (1978):
Support for fielduork teachers - a letter to the Editor, Health 
Visitor, February 1978, Vol. 51:2, p. 54*
London: Health Visitors’ Association.
(64) STANDINC COflfllTTEE ON PAY COMPARABILITY (1980):
Report of the Standing Committee on Pay Comparability (Clegg 
Report)•
London: H.n.S.O.
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offering support to colleagues in Meeting these needs* Examples . >
include groups convened within the Doncaster Area Health Authority; 
and under the aegis of the Scottish Fielduork Teachers* Association: 
largely in response to the Council*s recommendation that:
'♦••the placing of fielduork teachers in groups 
is helpful in supporting those who are less 
experienced; it gives an opportunity for dis­
cussion to take place on the training and for 
shared teaching* • (1 *1) ,
\
1*26 The grouping of fieldwork teachers is being furthered in some1 \areas by the designation of a nursing officer to be responsible for 
the coordination of fielduork teaching and to act as an adviser to 
fielduork teachers: as exemplified by the present initiative in the (
Doncaster health authority* , ’
1*27 However skilled and competent the fieldwork teacher, and 
however experienced she may be, there are bound to be certain profess- 
ional areas which are marginally outside her competence to provids 
effectively within her catchment resources; for example, some colleges 
may require more health education experience than can be provided 
appropriately within the fielduork teacher*s workload (35)* Grouping 
of fielduork teachers may assist in complementary experience which may 
be limited in some fielduork teachers* areas (11)*
(11) COUNCIL FOR THE EDUCATION AND TRAINING OF HEALTH VISITORS 
. (1977): cf* footnote to Page 7*
(35) HOBBS. P, (1973):
Aptitude or Environment?
London: Royal College of Nursing*
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THE PROCESS OF FIELDUORK TEACHING:
1.28 frost fielduork teachers are notified during the summer prior to 
the relevant academic year in uhich they are to be responsible for the 
practical education and training of a student health visitor: and it is 
during these summer months that the fielduork teacher prepares for the 
arrival of her student. The various phases and activities compris.ing
the process of fieldwork teaching may be described using the teaching
\and learning paradigm offered by L.3. Cronbach (1963) (22). '
1.29 (A) PREPARING THE SITUATION: Aided by her knowledge of the ^
requirements and constraints of health visitor training and education 
acquired during the fielduork teaching course, and by her close know- j
ledge of the local practice area and its resources, she must now plan /
a curriculum consisting of practical work and supportive theory uhich 
will take account of those resources: of the requirements of the spec- 
ific educational establishment attended by the student: and of the 
educational and personal needs of a student health visitor.
1.30 As an adult learner, the health visitor student may have educ­
ational needs subtly different from those of younger learners (27,58): 
for example, more stress may need to be placed upon the applicability
(22) CRONBACH. L.3. (1963):
Educational Psychology.
London: Rupert Hart-Davis.
(27) FABB. U.E.. BEFFERNAN. fr.U.. PHILIPS. U.A. and STONE. P. (1976): 
Focus on Learning in Family Practice (a publication of the Fam­
ily Medical Programme).
Melbourne: Royal Australian College of General Practitioners.
(58) ROGERS. 3. (1971):
Adults Learning*
Haroondsworth: Penguin.
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and practical utility of newly-acquired knowledge; and upon providing 
immediate opportunities for systematic feedback and self-evaluative 
activities* Throughout the planning and sequencing stage of her task 
the fielduork teacher has to decide upon the most effective methods 
of introducing neu tasks and experiences to her student, so that these 
are meaningful and applicable in the theoretical framework within uhich 
she has commenced her health visitor training in college. In her 
teaching plan, the fielduork teacher aims to introduce the student \  
gradually to the tasks and skills which make up the ’whole* of health 
visiting, so that the student may be able to construct a ’cognitive'  ^
map’ from the various discussions and tasks as applied to the theoret­
ical foundation acquired in college (65). Introduction of new know-  ^
lebg8 and skills according to a discrete-step mastery paradigm follow-  ^
ing a general overview (cf. e.g. 40, 41, 63, 70) before the whole 
sequence may bB practised, is a time-consuming exercise. Although 
the student health visitor is likely to master some of the relevant 
neu knowledge and skills relatively rapidly due to her previous prof­
essional and academic background, the fielduork teacher must allow for
(40) KQFFKA. K. (1935):
Principles of Gestalt Psychology.
London: Routledge.
(*1) KOHLER. U. (1925):
The Mentality of Apes (translated Ella Winter). 
New York: Harcourt Brace.
(63) SKINNER. B.F. (1953):
5cience and Human Behaviour.
Neu York: Pladfiillan.
(65) TOLflAN. E.C. (1932):
Purposive Behaviour in Animals and Men.
New York: Century Company,
(70) UERTHEMER. M ♦ (1945):
Productive Thinking.
Neu York: Harper.
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adaptations and hesitancies on the part of the student in her teach­
ing plan. She has additional difficulties in this respect, in that 
she herself is still a practising health visitor uith a responsibility 
to provide an effective service to the families within her care. Her 
teaching plan must be flexible enough to accommodate both professional 
and educational ’crises’. Her skills as an educational manager are 
used to determine what situations could or should be used as teaching 
opportunities: and when a situation is such that the introduction of
a student could harm either the family and/or student relationship^ 
either uith each other or uith the fielduork teacher,
1.31 (B) PERSONAL CHARACTERISTICS OF THE LEARNER: Both theory i
i
and experience uould indicate that the fielduork teacher is aided 
considerably in fostering the communicational/interactional skillSL of 
her student by the individual learning situation uhich obtains in the 
practice context. Initially both fielduork teacher and student bring 
preconceived ideas and expectations into the teaching and learning 
situation (32). The pre-course professional background of students 
oay differ widely: for example, it is possible that a student may
have been a nursing officer holding a responsible position in her 
field; conversely, she may start the course almost immediately upon 
completion of basic nurse training. Perception of similar situations 
may vary considerably from learner to learner dependent upon the pro­
fessional practice ethos and pervasive attitudes to uhich she has pre­
viously been exposed; the prior attitudes of friends (51); incid-
(32) HARGREAVES. D.H. (1969):
Interpersonal Relations and the Social System of the School.
In MORRIS. 3.F. and LUNZER. E.A. Contexts in Education.
London: Staples Press.
(51) MURPHY. G. (1947):
Personality.
Neu York: Harper.
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-ental learning arising from ’♦••things heard and overheard* concern­
ing the nature of health visiting (55); her position in a group as a 
leader or a follower (51); and her level of aspiration (43)* It is 
unlikely that fielduork teacher.'and student will have appraised each 
other successfully uith regard to these and other important * sets’ 
until well into the initial weeks of the placement#
\1.32 In common uith all educators, the fielduork teacher is depend­
ent upon a series of infersnces regarding the individual personality
\and potential learning capabilities of her student. In developing 
her own ’implicit personality theory* she will make use of three diff­
erent types of ’inference rule’: those based upon observations of her j 
student’s overt behaviour and appearance (identification rules): those/ 
based upon the personal stereotypes and images evoked by these audio­
visual cues (association rules); employing these identifications and 
associations in a uniquely personal way, dependent upon her previously- 
-acquired * experience index’ regarding the potential behaviour of her 
students (combinatorial rules) (21, 59, 69). Thus apparent shyness
(21) COOK, ft. (1979):
Perceiving Others: the psychology of interpersonal perception. 
London: Rethuen#
(43) LEUIN. K.. DEHBO. T.. FESTINGER. L. and SEARS. P.S. (1944):
In HUNT. 3. Kc\/s Personality and the Behaviour Disorders*
New York: Ronald Press.
(55) PLANT. 3.S. (1937):
Personality and the Cultural Pattern.
New York: Commonwealth Fund.
(59)
(61)
(69)
SARBIN. T.R.. TAFT. R. and BAILEY. D.E. (1960): 
Clinical Inference and Cognitive Theory.
Neu York: Bolt, Rinehart and Uilson*
SHERIF.H. and 5HERIF. C.U. (1953):
Groups in Harmony and Tension.
New York: Harper.
UARR. P.B. and KNAPPER. C. (1968):
The Perception of People and Events.
Chichester: Uiley#
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or a retiring disposition on the part of the student may lead to 
initial reservations regarding her ability to cope in the inter­
personal situation, uith a consequent cautious introduction to coll­
eagues and family contacts. Following this type of .identification, 
associative rules may suggest such a student to be reflective and to 
possess high intellectual ability. Therefore a programme is prepared
to ’stimulate1 such a student. Again, various combinatorial rules\\
selected from this fielduork teacher’s ’experience index* may lead her 
to believe that a bright but shy student is not the ’right* sort of ' 
person to become a health visitor, who requires to be more gregarious 
and practical in her everyday dealings uith people,. This type of
’implicit personality theory* could thus lead to a lack of ’investment*/ 
by the fieldwork teacher in the practical education and training of  ^
this particular student.
* -
1.33 (C) GOALS OF THE LEARNER: Student health visitors are, to
a certain extent, self-selected (57): that is, they have made a con­
scious choice to embark on a training course which is considered by 
some to involve rigourous application if success is to be attained 
(34). It is presumed that the main aim in taking this step is to 
achieve skill and competence as a trained health visitor. Implicit 
for some adult learners within this general aim is the desire to 
achieve ’high* marks academically. Any conflict between this aim 
and thB fielduork teacher’s concern that an efficient and competent
(34) HICKS. D. (1976):
Primary Health Care.
London: HflSO
(57) RAY. G.3. (1979):
Health Visitor Selection: a review of the processes influencing 
the selection of potential students in the United Kingdom* 
London: Oournal of Advanced Nursing, 1979, Vol. 4, pp. 513-529*
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practitioner will emerge from training will need to be resolved. Some 
fieldwork teachers are concerned regarding the academic nature of the 
course and find the high intellectual ability of some health visitor 
students disconcerting (52, 53): others see this as a continual chall­
enge and as a means of keeping mentally agile and personally up-to-date 
from a professional point of view (67). Nevertheless, the fielduork
teacher still has to make the learning task as stimulating as possible
\in order to help the student health visitor achieve her pre-set goals 
or to modify these in the light of further experience.
. 1 \
1.34 (D) INTERPRETATION: This term implies an active adaptation
of learned material on the part of the student health visitor. The j
student applies relevant skills and attitudes to differing situations /
in order to achieve the goals of competency. Early in a health vis­
itor course, the student is required to interpret the theoretical 
perspective into a practical situation; and as the course progresses 
sust ’transfer* the learning which has taken place as a result of the 
structured approach to teaching by the fielduork teacher (cf. Para. 
1.30):
’The most fundamental thing about transfer 
is that if it is desired, it must, as a 
rule, be sought and prepared for in the
(52) NASH. P.N. (1977):
Letter to Editor, Health Visitor, October 1977, Vol. 50:10, p.336. 
London: Health Visitors* Association.
(53) PARKER. F. (1977):
Letter to Editor, Health Visitor, September 1977, Vol.50:9, p.298. 
London: Health Visitors* Association.
(67) TURNER. K.E. (1970):
Letter to Editor, Health Visitor, Ray 1970, Vol. 43:5, pp. 172- 
173.
London: Health Visitors* Association.
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style of instruction and teaching.. .*.(3)
The fielduork teacher’s role here is to aid transfer by utilising the 
following strategies. firstly, as Tyler (1950) stresses, by providing 
’a number of learning experiences focussed and based on the same out­
come’ (53), so that the student has practised the task and achieved a
high degree of mastery; and secondly, by providing experience uith a
*
variety of similar problems to ensure generalisation of the principle. 
However, before transfer can take place, the student must have a good 
grounding in the basic principles. For example: the basic principles 
of developmental assessment may be taught theoretically in college; 
the student may then observe the fielduork teacher performing develop­
mental assessments on several six-month old babies before actually being^
/
allowed to undertake such a task under'supervision. Once the field­
work teacher is assured of competence in that particular assessment, 
she is able to help the student transfer both theoretical knowledge 
and practical skills to the assessment of an older child, so that gener­
alisation of principles can take place (18). Knowledge of the possib­
ility of transfer of training is important for the student, and should 
be stressed by both college and fielduork teacher. It is important 
that the relationship between the college tutors and fielduork teachers 
is such that the students see a link between the two forms of teaching
(3) BARTLETT. F.C. (1951):
The Rind at york and Play.
London: George Allen and Unuin.
O 8) CHILD. D. (1973):
Psychology and the Teacher.
London: Holt, Rinehart and Uinston.
(68) TYLER. R.U. (1950):
Basic Principles of Curriculum and Instruction. 
Chicago: University of Chicago Press.
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in order that:
’•••the student does not forget (field- 
-uork practice) back in the classroom: 
and..*is not resistant uhen apparent 
conflicts arise in theory and practice*• (66)
1.35 (E) ACTION: Professional education at its best prepares a
student to make sensitive and effective use of an appropriate 
body of concepts and principles. The essential aim of the fielduoYk 
teacher is therefore to foster independence, spontaneity and approp­
riateness of action on the part of her students in the various aspects 
of their role-function. She has, therefore, to provide situations
in yhich the student will both practise neu skills, and be in approp­
riate measure responsible for the outcome of her actions:
I
* An education uhich does not begin by 
evoking initiative and end by encour­
aging it must be urong*• (72)
Following the gradual introduction of tasks in preparation for the 
more complex situations found in health visiting, the fielduork teacher 
Etist then plan activities uhich offer increasingly autonomous action 
for the student.
1.36 (F) CONSEQUENCE: As adult learners,the majority of health
visitor students need constant assurance that they are progressing, 
Davenport (1976) emphasises the value for the student health visitor 
of discussion, both uith the fielduork teacher herself and uith other
(66) TOULE. C. (1954):
The Learner in Education for the Professions.
Chicago: University of Chicago Press,
(72) UHITEHEAD» A.M. (1932):
The Aims of Education,
London: Ernest Benn.
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students, regarding the nature and outcomes of fielduork (23). In 
all situations and tasks uhich face students, there is an element of 
the ’unknoun* uhich will test neuly-acquired skills: and the opport­
unity to discuss individual reactions and progress is of the first 
importance: as is the availability of the fielduork teacher for de­
briefing sessions following the more searching of her students1 pract­
ice experiences, Bilodeau and Bilodeau (1961) express a wide con­
sensus of educational opinion uhen they affirm that feedback and 
knowledge of results:
’••.form the strongest, most important; 
variables controlling performance and 
learning,’ (5).
- stressing also the ’substantial improvement’ occurring uith effect­
ive feedback: and the ’deterioration* following its withdrawal. Not 
all such.experiences will be subjectively ’favourable*: and the student 
will occasionally have to come to terms uith uhat she will see as 
’failure*. On such occasions the fielduork teacher must help the 
student to utilise the experience as positively as possible and to 
vieu it as a genuine learning experience,
1.37 (G) REACTION: Fielduork teachers are encouraged to maintain
an ongoing appraisal of the student’s progress - a function emphasised 
by tutorial visits to the fielduork placement to discuss progress uith 
both the fieldwork teacher and the student. The student needs to be
(5) BILODEAU, E.A. and BILODEAU. I.ftcO. (1961):
Flotor Skills Learning.
Neu York: Annual Review of Psychology, Vol. 12, pp. 243-280.
(23) DAVENPORT, 3, (1976):
Problems of a student health visitor. Nursing Times, 30.9.76 
(Health Visitor Supplement, pp. 16-28.)
London: flacmillan.
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auare of such appraisal in order to modify or change approaches to 
certain situations (cf. Para. 1.36). Eoaden (1979) cites the import­
ance of both discussion and observation of the student’s actions as 
an indicator of the student’s ability and competence (6). Additional 
feedback is gained from the fielduork teacher’s colleagues and from 
the families uith whom the student has had contact*
1.38 This continual monitoring of a student health visitor’s progress
is of paramount importance if she is to develop skills and attitudes
uhich enable her to: . ; , ' ' T
think and act appropriately, to attain 
critical perception and depth of understand­
ing’ . (66)
It is the fielduork teacher who decides whether the student has met 
the criteria for accomplishment of tasks concerned uith competency as 
a practitioner. This criterion assessment will form the baseline of 
practical skills from uhich the student uill commence her ’qualified* 
professional career: and it is therefore felt by many fieldwork teachers 
to be a particularly weighty decision. . Chapman (1979). in her study 
of fielduork teachers in the South Uest Thames Regional Health Auth­
ority, noted that fielduork teachers seemed to use the practice of 
skills as a criterion in assessment of competence to practise. Sec­
ondary considerations included the student’s ability to engender relat­
ionships, and their attitudes, personality and interest in the ’job’ 
of health visiting (17). Assessment of student health visitors is
(6) BOADEN* P. (1979): cf. footnote to Page 15.
(17) CHAPflAN. V.A* (1979):
An Exploratory Case Study of the Role of the Fielduork Teacher. 
Unpublished R.Sc. Thesis, University of Surrey.
(66) TDULE. C* (1954): cf. footnote to Page 25.
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ua-seu un suihb uojbcuivb utjuit>iun3 concerning m e  sxuoenx’s 80111x7 x0 
perform certain tasks: but many of the contributory decisions made by 
the fielduork teacher are based largely on intuitive analysis, though 
hopefully she will strive to keep her assessment as unbiased as poss­
ible. There is as yet no effective, all-embracing measure of success 
or failure in home visiting. Perhaps once there exists a satisfactory
’...theoretical model of health visiting to 
uhich all tutors, fielduork teachers and 
practitioners subscribe’ 03)
such as that currently proposed by Clark (1980),(20). then assessment, 
that task most disliked of Chapman’s fielduork teacher sample, uill 
take on an internal consistency and validity unguessed-at the present 
time.
THE STUDENT HEALTH VISITOR AS ADULT LEARNER:
* Adults*..prefer to determine their oun 
educational destiny’ (26)
1.39 Nurses make the decision to enter health visitor training for 
a variety of reasons, among uhich professional autonomy and prevent­
ive work rate highly (19, 62). flacGuire (1969) suggests that students
(13) COUNCIL FOR THE EDUCATION AND TRAINING OF HEALTH VISITORS (1977): 
Investigation into the Principles of Health Visiting.
London: C.E.T.H.V.
(19) CLARK. 3. (1973): cf. footnote to Page 7.
(20) CLARK. 3. (1930):
A Framework for Health Visiting: a systems approach. Health 
Visitor, December 1980, Vol. 53:12, pp. 533-535.
London: Health Visitors’ Association.
(26) FAB8. U.E. and JANSSENS. H. (1980):
Continuing Education. In FRY. J. ed: Primary Care.
London: Heineraann.
(62) SINGH. A. and MACGUIRE. 3. (1971):
Occupational values and stereotypes in a group of trained nurses. 
Nursing Times, 21.10.71, Vol. 67, pp. 1965-1968.
London: Macmillan.
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requesting health visitor training fall into a category of self-select­
ion characterised by a combination of positive 3ttitude3 towards self 
and the profession (45). In Singh and FlacGuire’s (1971) study, 92 per 
cent of health visitors considered working uith people important as 
opposed to 84 per cent of general nurses in the sample. According 
to this study, health visitors are seen to be:.
’...cheerful, easy going, liberal, relaxed, 
cultured, objective, confident, academically 
excellent and less conforming’ (62)
by general nurses. Such a stereotype may uell provide strong motiv­
ation towards health visiting among the ’freer spirits* of thB nursing 
profession.
1.40 Fabb et al (1976) put forward seven principles of education 
formulated as the result of much experience uith adult learners, esp­
ecially health care professionals, in many countries (27):
(1) Health care professionals wish to assess themselves 
against a relevant standard;
(2) They uish to select their oun learning experiences 
- to be self-directing;
(3) They prefer a problem-oriented, patient-centred 
approach to learning;
(4) They respond best to a non-threatening learning 
environment, where there is good teacher-leamer 
relationship;
(5) They wish to know how they are progressing;
(6) They uish to apply their new knowledge and skills
immediately;
(7) They wish to contribute from their oun reservoir of
knowledge and skills to help others to learn.
(27) FABB. U.E. et al (1976): cf. footnote to Page 18.
(45) FifiCGUIRE. 3. (1969):
Threshold to Nursing.
London: Bell.
(62) SINGH. A. and MACGUIRE. 0. (1971): cf. footnote to Page 28.
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These seven propositions provide a useful analytic framework for the 
following general description of the student health visitor as adult 
learner:
1.41 (1) SELF-ASSESSMENT AGAINST A RELEVANT STANDARD: Rogers
(1971) suggests that students enter some kind of adult education for 
several reasons (58). Firstly, there are those who undertake a course 
to further their career prospects, or who generally see further educ­
ation as a means to self-development or personal enrichment. Sec­
ondly, social motives account for another group of students, those who 
may be lonely or looking for friends. Lastly there are the growing 
numbers of adults seeking a remedial education. In the main, health 
visitor students appear to be approaching their course for motives of 
self-development and furtherance of their careers (cf. Para. 1.33).
They submit themselves to a lengthy selection procedure consisting of 
a battery of entrance tests and a selection interview at the college 
and sometimes also with the sponsoring health authority (57). Having 
‘passed* the entry battery uith subsequent acceptance onto the health 
visitor course, they need to be aware of the ‘relevant standards* 
uhich are set. It is therefore important that the fielduork teacher 
discusses her teaching objectives and acquaints the student uith the 
criteria set for acceptable performance. Feedback from fieldwork 
teachers and tutors is essential in the early days of the course.
Fabb (1980) suggests that knowledge of weaknesses and deficiencies
provides:
‘••.the essential dissatisfaction uhich 
provides the motivation to learn*.(26)
(26), (57), (58): cf. footnotes to Pages 28, 22 and 18 repectively.
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- a suggestion empirically well-supported by the work of Zeiqarnik 
and others (cf* e.g* (75))« Fieldwork teachers need to be aware of 
the anxiety suffered by adults in a formal learning situation - they 
may be extremely anxious to do well and set high, perhaps unattainable, 
standards for themselves* A ’relevant* standard is therefore essential, 
together uith the student’s knowledge of that standard*
i
. \
1.42 (2) SELECTION OF OUN LEARNING EXPERIENCES: Although a field­
work teacher will direct the student, to a certain extent, to experiences
\
which are seen as ’essential’ in the process of becoming a health visr- ' 
itor, the student herself may well create or discover additional learn­
ing experiences uhich uill serve either to augment the programme or to j 
remedy a deficiency* Thus for example college-based lectures may help I 
•to produce in ths student an awareness of certain deficiencies in field­
work teaching: and she may be able individually to select certain exper- 
iences to remedy this. Again, student health visitors produce health 
visiting studies during their fieldwork. In these they are encouraged 
both to discuss and to evaluate their feelings and actions concerning 
the particular family situation: and to propose future action in terms 
of objectives (10). Encouragement to request certain experience is 
important. Students tend to measure their experience in terms of that 
gained by their peers: and in this connection it may well be that field­
work teacher grouping helps the individual fielduork teacher to provide 
a more consistent and conformable fieldwork experience for her student 
(cf* Para* 1.25. (49)).
(10) COUNCIL FOR THE EDUCATION AND TRAINING OF HEALTH VISITORS (1974): 
Guidelines for Health Visiting Studies.
London: C.E.T.H.V.
(49) PicCLYnOHT. fl.E. (1976): cf. footnote to Page 15.
(75) ZEIGARNIK. B. (1927):
liber das Behalten von erledigten und unerledigten Handlungen* 
Munich: Psychol* Forsch, • Vol. 9, pp. 1-85* Jn &  al 0^0*
J w k V o f k y c i v o t t g v j '  G-a i iZ_r-*trcv( .
1.43 (3) PROBLEr.-PRIENTED. P AT IE NT - C E N'T RE D flPPRDflCH:
’Lack of relevance is one of the common
causes of failure in educational pro­
grammes’ • (26)
Pertinent though this comment is, perhaps it states the case a little 
too simply. The student may uell not appreciate the relevance of 
certain experiences and therefore the teacher must be able to justify 
her choice of experience. Student health visitors need and expect 
their fielduork experience to be relevant to their needs as qualified 
health visitors. Uhile (1930) in her small study found that none of 
the newly qualified health visitors she interviewed felt they had 
been completely prepared for the uork uhich they uere undertaking . (71).. 
The fielduork teacher’s task, then, is to make the uork as relevant ast 
possible, bearing in mind that the student may uell be faced uith ah 
entirely different practice context uhen she qualifies* Health visit­
ing studies give the student an opportunity'to look at the, process of
health visiting in depth and to evaluate her oun uork. Accompanying
the fieldwork teacher and other health visitors on home visiting and 
clinic work will uiden the student’s experience in approaches to more 
varied situations. Once again discussion and explanation of such 
experiences is of the first importance.
1.44 (4) NON-THREATENING LEARNING ENVIRONMENT; Excessive anxiety
or threat in a learning situation inhibits learning and may prevent the 
student from taking part in group activities (46) . Conversely, a
(26) FA5B. U.E. and JANSSENS. H. (1980): cf. footnote to Page 28.
(46) BASLQy. A. (1962):
Towards a Psychology of Being.Princeton, New Jersey: Van Nostrand.
(71) UHILE. A.E. (1930):
On Becoming a Health Visitor.
Unpublished Pl.Sc. Thesis, Polytechnic of the South Bank.
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relaxsd college atmosphere tends to facilitate effective learning: 
uhilst regular friendly and supportive contacts betueen fielduork 
teachers and college staff help to maintain such an atmosphere (17).
The fielduork teacher needs to have a good knowledge of her student’s 
ability, so that uork can be arranged appropriately to avoid unnecess­
ary stress or threat, uhich may be reduced still further in a tearn^
ambience where mutual respect is fostered betueen learners and pro-
\fessionals. The selective criteria for fielduork teachers stress
\ '
t
I
Yet another important feature of the learning environment concerns its '• 
physical/symbolic features and the sheer availability or otherwise -of 
appropriate acconvmodation for the student. Rogers (1971) suggests 
that accommodation should be flexible, to suit the learning climate 
(58). Restraints can be placed on the health visitor student whose 
sole opportunity to discuss her uork or any problems is in the field- 
work teacher’s car (17).
1.45 (5) KNOWLEDGE DF PROGRESS: The importance to the student of
systematic feedback has already been discussed (cf. Paras. 1.36-1.38). 
This process is facilitated by student involvement in the compiling 
of reports on their oun progress, either formally or informally.
(9) COUNCIL FOR THE EDUCATION AND TRAINING OF HEALTH VISITORS 
(1974): cf. footnote to Page 6.
(17) CHAPflfiN, V.A» (1979): cf. footnote to Page 27.
(58) ROGERS. 3. (1971): cf. footnote to Page 18.
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the importance of:
’...the ability to retain a tolerant attitude 
to colleagues and students despite their 
idiosyncrasies...the ability to recognise 
limitations and strengths and to accept 
them both*. (9)
Some colleges now require that the student be included in such discuss­
ion and that she sign her report, as part of the tightening-up of 
regulations concerned uith ’appeals procedures’. As a result of this 
and similar feedback strategies the student may gain considerably in 
confidence and self-knowledge: and/or be alerted to ’problematic’ 
areas in uhich a personal solution needs to be found.
1.46 (6) APPLICATION OF NEU KNOWLEDGE AND SKILLS: The student
uho has just learned theoretical issues in developmental testing in 
college is naturally eager to see such tests in practice, so that her 
neu knowledge ceases to be inert and becomes relevant and useful.
This experience in turn provides reinforcement of the neu knowledge, 
uhich may then help in effecting genuine transfer of the learning into 
its practical context ((18) - cf. also Para. 1.34). It is therefore 
most important that the fielduork teacher be aware of the structure 
and content of current college teaching throughout each placement.
It uould appear that the majority (though not all) of the training 
establishments provide their fielduork teachers uith relevant curric­
ula and/or timetables for this purpose ((6) - cf. also Para. 4.30).
1.47 (7) CONTRIBUTION OF OUN KNOULEDGE AND SKILLS: Health visit­
or students enter their training from a wide variety of professional 
backgrounds in nursing. Flany are highly qualified in such fields as 
miduifery, intensive care and the like: and possess a fund of knowledge 
and skills not to be forgotten or ignored by the fielduork teacher.
As previously indicated (cf. Para. 1.31) she may uell be able to utilise
(6) BOADEN. P. (1979): cf. footnote to Page 15.
(18) CHILD. D. (1973): cf. footnote to Page 24.
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jmjuji piJLUi- experience ru ner student's acvantage when planning the 
teaching programs* Thus she is wise to recognise her student’s sap- 
iental contribution in such areas as (e*g*) measurement of head circum­
ference; explanation of specific operative procedures; and other situ­
ations in uhich her knowledge and skills may equal or exceed those of 
the fielduork teacher. In such cases opportunities could be provided 
for the student to pass on her knowledge, either to other professionals 
or as part of her experience in formal health education. Teaching 
activities may uell facilitate:
’...the nost important thing that can be 
formed...the desire to go on learning*. (24)
RATIONALE FOR THE PRESENT STUDY:
1.48 In the preceding paragraphs, the respective roles of the field- 
uork teacher and of her student have been discussed in terms of an 
’ideal* teaching process, and of the theoretical principles of educ­
ation relevant to professional training in preventive health care. 
There is as yet little empirical data available regarding the actual 
teaching of health visitor students and their responses to such teach­
ing: and the few studies extant are U n i t e d  both in scope and design.
Thus Chapman (1979) examined the role of the fielduork teacher (N = 62) 
but did not include the views of students in her investigation (17). 
Similarly, Uhile (1980) describes the process of becoming a health 
visitor, but only includes current and recent students in her small 
study (N = 10)» whilst leaving out of account the views of the field­
work teacher (71).
(*) For further critical consideration of these tuo recent studies* 
see Appendix B.
(17), (71); cf. footnotes to Pages 27 and 32 respectively.
(24) DEUEY. j. (1938): Experience and Education.
Neu York: Piacmillan,
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1.49 The analysis of the fielduork teacher’s role-function outlined 
^ar3» 1>13, raises certain critical questions uhich have not so far
been satisfactorily investigated on an empirical basis. These are as
follows:
(1 ) L'hat are the criterial attributes of ’good* fielduork teaching, 
in each aspect of the role-function?
It could be argued that the attributes of an experienced health visitor
uill amply meet the criteria required for an effective fielduork teacher: 
but the role-function (cf. Para. 1.17) and discussion of the fielduork 
teaching process (cf. Paras. 1.28-1.38) suggest that there are addit-, 
ional important skills required over and above those required by the 
professional role of the health visitor. Such skills may involve, 
inter alia, the organisation'and provision Of practice resources to ,
relate to teaching objectives; or evaluation of the uork of the health 
visitor student. It would seem therefore that the fielduork teacher 
must possess educational skills and attributes not obtainable on the 
basis of ’experience* alone. Again, these ’pedagogic* skills and 
attributes may be perceived in subtly different uays by the fielduork 
teacher herself; her colleagues; and her students. The possibility 
of diminished effectiveness due to conflicting expectations point up 
the need for further empirical study to determine the degree of congru­
ence existing betueen various perceptions of her role. Perceived role- 
-congruence is important here in that considerable differences in 
perception of one or more parts of the role may be indicative of the 
need for strategic educational or communicational intervention if con­
siderable efforts on the fielduork teacher’s part are not to prove 
self-defeating.
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(2) Is there good ’matching1 betueen teacher- perceived needs and
student-perceived needs?
As previously discussed (cf. Para. 1.31) a health visitor student
naturally arrives in her fielduork placement uith some pre-formulated
notions as to uhat she should receive by uay of benefits from this
period of practical experience. These notions are constructed in part
from her oun professional experiences: in part from the shared experi- 
*ences of her peers: and in part as a result of curricular emphases and 
the attitudes of academic staff towards selected aspects of practical . 
uork (48) • Empirically a reasonable intuitive hypothesis might be 
that the fielduork teacher tends to see the needs of health visitor 
students as constrained by the basic requirement for a ’safe’ and ’com­
petent* practitioner: and that she aims to meet these needs in terms
of the available practical experience (cf. Para. 1.30). Conversely* 
student perceptions of the role-function may constellate more specific­
ally.around the extent to uhich she feels that the fielduork teacher 
prepares her for immediate problem-solving in the practical fielduork 
context (cf. Para. 1.45). The study attempts an empirically-based 
assessment of such patterns of congruence/incongruence with respect to 
the fielduork tBacher role.
(3) What are the significant factors in the fielduork situation uhich 
assist/impede the fielduork teacher in fulfilling the criteria! 
attributes of ’good’ fielduork teaching?
Both caseload and workload may exert significant effects.on the function
of a fieldwork teacher (cf. Para. 1.17). The fielduork teacher needs
time both for personal preparation and for the adequate fulfilment of
her educational role. She may possibly find herself in a dilemma uhen
trying to divide her time equably betueen the needs of her student and
the needs of the area in uhich she practices as a health visitor (cf.
Figure 1.1):
(48) HcCLYtlQNT. A. (1980): cf. footnote to Page 4*
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* . . . m  tne main they (the health visitor 
students) uere full of praise for their 
fieldwork teachers; but said they uere 
often conscious of how busy they uere, 
and commented that there was not always 
sufficient time for discussion’; (11)
’♦•.the fieldwork teacher has relatively 
little time in practice properly to 
introduce her (the health visitor stud­
ent) to the mysteries of home visiting*.(44)
- and in addition to more familiar constraints such as those of time
or caseload, it is possible that other, currently little-understood *
factors may exert a determinative influence either for better or worse 
upon the quality and character of fieldwork teaching as experienced by 
the contemporary health visitor student.
1.50 The difficulty of providing effective fieldwork teaching in the 
absence of factually-based answers to these critical questions is ob­
vious. Unless appropriate studies are carried out, any changes uhich 
may be suggested are theoretically rather than empirically based; and 
to that extent remain unexamined in the full critical sense. In the 
present study, the small ’field* investigation employed offers some 
guidelines and indications for answering these questions in a research 
context; and for suggested applications of these answers in improving 
the content, quality and effectiveness of fieldwork teaching.
AIHS OF THE STUDY;
1.51 The aims of the study are as follows:
(A) to identify the characteristics of ’good’ or 
’effective* fieldwork teaching;
(B) to ascertain what support is required, both 
by fieldwork teachers and by their students, 
if the student is to derive maximum benefit 
from the period of fieldwork practice.
(11), (44): Please see footnotes to Page 39*
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The aims represent a logical development from the critical questions 
posed in Para. 1 .49: and the study as a whole seeks some preliminary 
empirical answers to these questions.
1 .52 Uhen attempting to identify characteristics of any behaviour, 
the researcher is faced with the task of interpreting the latent mean­
ings underlying the differing ways in uhich various participants per­
ceive that behaviour: and the value uhich they assign to each component 
(33). In the present.study it follows that characteristics of ’good* 
and ’effective’ fieldwork teaching are those perceived by the fieldwork 
teachers themselves and by recently qualified health visitors. They 
are not necessarily the veridical characteristics of a ’good* field­
work teacher, if indeed these exist. It could be argued further that 
health visitors uho were students as recently as a year prior to the 
study may not have discovered what ’effective’ fieldwork teaching is 
- that this is an insight uhich develops as experience grows. It is 
probably more appropriate to ask such recent students what ’bad* and 
’ineffective* fieldwork teaching is like from the receiving end: a 
strategy also employed in the study. Nevertheless, the researcher has 
sought to ascertain from the recently qualified sub-sample (N = 110) 
their views and feelings concerning the effectiveness of their personal 
fieldwork placements. Juxtaposition of these data uitb data obtained
(11) . COUNCIL FOR THE EDUCATION AND TRAINING OF HEALTH VISITORS 
(1977) : cf. footnote to Page 7.
(33) HARRE. R. (1979):
Social Being.
Oxford: Blackwell.
(44) ’LYSISTRATA’ (1969):
Discussion on the role of the fieldwork teacher. Health Visitor, 
September 1959, Vol. 62:9.
London: Health Visitors’ Association.
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• vnw ■ uwuirv bcauuci auu“SdinpxB r^i — lUfj in sipilsr srsss of 
enquiry has led to the interesting and potentially significant findings 
described in the body of the study.
1.53 The study began with the basic premise that the practical field­
work placement uithin the health visitor course is useful: but that its 
utility and 1enjoyableness* as a learning experience may be improved if 
more understanding is gained, both of the process itself and of its 
impact on learner and teacher. This is further emphasised by discuss­
ions and empirical work emerging from other health professions uhich 
have developed a structured practical component to their course, 
together uith a designated member of the profession to act as instructor/ 
/trainer/teacher (cf. Appendix C). There is, of course, nothing 
determinative about current practice: and it may uell be that uithin 
the broad structure there are other methods of preparing professional 
carers for their tasks - as yet unexploited, yet potentially more effect--: 
ive. Similarly, it is by careful and empathic listening to the exper- : 
iences and impressions of contemporary learners and teachers that it 
becomes possible to characterise uays in uhich existing resources are 
being put to optimal use - and conversely. Whether our preoccupation 
is uith innovative aspects of education and training, or uith optimal 
use of uhat is current, it is in this parallel * developmental dialogue* 
uith both teachers and taught that many subtle and important clues are 
likely to be found. The present study represents a modest first 
attempt to begin a more empirical phase of this dialogue: and to some 
extent to prepare the way methodologically for more important and 
larger-scale work in a similar genre by others uhich will surely 
follow.
Page 40
SECTION 2: KETHODOLOGICAL FEATURES OF THE STUDY.
OVERVIEW:
Th8 overall design of the study is described (2.1)folloued by a more 
detailed discussion of each phase (2.2 - 2.4)• A short account of 
the study population and of the sampling method employed is given ;
(2.5 -.2,9).
Exclusions and losses from the study sub-samples* especially those 
occurring during the questionnaire phase are discussed (2.10)• Next 
the various modes of data collection are described in detail, including 
preparation of interview schedules (2.11 - 2.14): a consideration of 
the interview as a research instrument (2.15 - 2.18): an account of the 
interview sequence in ths study (2.19 - 2.24): design and u s b of the 
questionnaires (2.25) and of the task rating scale (2.26 - 2.27). An 
outline of main methods of data storage and retrieval next appears, 
uith special reference to audiotape technique .(2.28 - 2.52) and to 
methods of collating material from interviews and questionnaires (2.33 - 
- 2.35). The chapter ends uith a short account of the analytic con­
siderations involved in the study (2.36 - 2.37) followed by a brief 
description of statistical techniques employed (2.38 - 2.39).
2.1 The study was designed to be carried out in three major phases as
indicated in Figure 2.1:
DURATION 
IN WEEKS:
12
60
36
108
FIGURE 2.1: (IAIN PHASES OF THE STUDY.
PILOT PHASE:
Exploratory 
interviews 
(N = 8)
Structured 
interviews 
(N = 10)
FINAL PHASE: 
Questionnaires 
Pilot N = 20 
Main sample 
N = 200
Informal discussion with practising 
FUT8 regarding individual perceptions 
of their work
Guided audiotaped interview with 
FlfTs (N - 5 )  and recently qualified 
HVs using interview schedule struct­
ured uith help of theoretical material
1EXTENDED 
PHASE: 
Structured 
interviews 
(N = 40)
Extended sample of interviews utilis­
ing prepared schedules (sodified as 
necessary following pilot phase) uith 
practising FUTs (N=20) and recently 
qualified HVs (N=20)
_ ™  II.....•
Questionnaire booklets circulated by 
post to remaining members of profess­
ional sub-samples (FUTs N s 100 and 
recently qualified HVs N = 100) follow- 
ing pilot samples (N = 1 0  in each case)
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PILOT PHASE:
2*2 The pilot phase of the study was carried out in tuo stages:
(A) Informal unstructured interviews (N = 8): Prior to the struct­
uring of the interview schedule, it was felt both necessary and desir­
able to arrange informal and unstructured interviews uith practising 
fieldwork teachers* The study was concerned to establish those 
characteristics which, for these professionals, distinguished a •good* 
and ‘effective* fieldwork teacher: and to ascertain the types of support 
uhich both students and fieldwork teachers need if the fieldwork place­
ment is to be as effective as possible. Initially a small sample of 
fieldwork teachers (N * 8) uere approached to request their particip­
ation in an informal, unstructured audiotaped interview uith the re­
searcher concerning the general area of fieldwork teaching. Informants 
uere encouraged to talk about being a fieldwork teacher, about the 
advantages and disadvantages of the job: and uere invited to discuss 
their interpretation of the role and the individual characteristics 
required in order optimally to fulfil the role-function of the field­
work teacher. These interviews lasted approximately one hour in each 
case and uere uith one exception conducted at the normal uorkbase of 
the fieldwork teacher: the exception being a situation in which the 
fieldwork teacher worked at a small clinic with little suitable, quiet 
accommodation. The researcher felt that by interviewing fieldwork 
teachers only at this stage, she could begin to develop a frame of 
reference for * critical* aspects in the role of the fieldwork teacher, 
uhich could subsequently be utilised in the construction of interview 
schedules for both fieldwork teachers and recently qualified health 
visitors.
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(B) Structured interviews employing prototype interview schedules 
(N = 10): Following completion and analysis of the unstructured
interviews, two guided interview schedules uere devised and utilised 
in a further brief series of interviews uith fieldwork teachers (N = 5) 
and recently qualified health visitors (N = 5) (*).(cf. Appendix D).
The interview uith fieldwork teachers explores theoretically important 
areas in the role of the fieldwork teacher, uithin the fieldwork teach­
er* s own experience. Concurrent interviews with the recently quali­
fied health visitors attempted to determine student interpretations 
of the fieldwork teacher*s role, and the extent to uhich these inter­
pretations are congruent/incongruent uith those of the fieldwork teach­
ers, especially in terms of the recently qualified practitioner** 
experiences during their recent training course.
EXTENDED PHASE:
2.3 Completion of the pilot phase was followed by modification of 
both guided interview schedules to facilitate usage and increase their 
efficiency as data-collection instruments (cf. Appendix D). The re­
vised schedules uere then utilised in an extended series of interviews 
involving fieldwork teachers (N = 20) and recently qualified health 
visitors (N = 20). Although at this stage major topic areas lent 
themselves to a relatively more structured approach, * open-ended* items 
uere liberally included to augment the sensitivity and descriptive 
richness of the resultant data.
(*) NB: For purposes of the study, a recently qualified health
visitor is stipulatively defined as a health visitor having 
qualified uithin twelve calendar months of the date of inter­
view or completion of the appropriate study questionnaire.
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FINAL PHASE:
2*4 As the study progressed, data obtained by means of guided inter­
views were utilised to structure an appropriate questionnaire for use 
uith each of the tuo representative professional groups (cf. Appendix E) . 
These two substantial questionnaires explored many of the more central 
areas discussed at interview: and their postal circulation permitted a 
sizeable extension of the study sample to include further fieldwork 
teachers and recently qualified health visitors in the Trent and 
Yorkshire regions (N = 200)•
SAMPLING METHOD:
2.5 The main study sample was drawn from the total available popul­
ation of fieldwork teachers and recently qualified health visitors 
employed by the various health authorities within the catchments of 
the Trent and Yorkshire Regional Health Authorities* Here a prime 
constraint was the need to obtain professional sub-samples to uhich 
thB researcher would have relatively easy access from her workbase* 
Herself a: health visitor/tutor, the researcher also had to be aware 
that some members of the available sample would know her as such: and 
that it uas desirable therefore to extend the sample catchment as far 
as reasonably possible into areas not usually associated uith the 
researcher*s college*
2.6 For purposes of the study, the sample uas limited to practising 
fieldwork teachers. Fieldwork teachers who had * changed jobs* - i.e. 
those uho had entered administrative grades*or who. had become.community
1
tutors - uere not included. During the progress of the study a small 
number of fieldwork teachers either retired or received administrative 
promotion in the natural course of events but without the researcher* s
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knowledge: and therefore became the unwitting recipients of a question­
naire. Such informants usually completed the questionnaire in the 
light of their recent experience: although one informant felt unable to 
complete the questionnaire because it uas five years since she had had 
a student as well as recently retiring. Similarly, intending fieldwork 
teachers who were in the process of completing their supervised year 
(cf. Para. 1.12) were also excluded from the interview sample. Since 
this would be their first year as practising fieldwork teachers it uas 
felt that involvement in an exploratory interview might put undus pres­
sure upon them whilst they were becoming familiarised uith their new 
role: and that their views as relatively newly-qualified fieldwork 
teachers could in some cases be picked up in the questionnaire phase 
of the study.
2.7 The decision to interview health visitors in their first year of 
practice rather than health visitor students was taken in order that 
the study should benefit from their total experience as students, as 
well as from their views and opinions as qualified staff, now presum­
ably putting into practice the knowledge and skills gained on the health 
visitor course. It uas important that these health visitors should be 
interviewed whilst their training uas relatively recent, in order that 
fresh and accurate impressions of their training would be recalled. 
Health visitors who completed their training course during the progress 
of the study were regarded as members of the study population: and where 
appropriate, uere subsequently included in the questionnaire sub-sample.
2.0 Interview informants from both professional populations uere sel­
ected - using stratified random sampling technique (16): i.e. they uere
(16) SELKIRK. K.E. (1978): * '
Sampling. Rediguide 4: Guides in Educational Research.
Nottingham: University of Nottingham School of Education.
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cnosen as a proportion or the total population in their appropriate 
reference group for each local health authority concerned. The 
sub-sample for each area reference group thus expresses that area’s 
proportional contribution to the total reference group population for 
the regions under study (cf. Figured.2. also Appendix F). To preserve 
the random features of the design, a sequential number uas allocated 
to each member of the fieldwork teacher/recently qualified health 
visitor sub-populations for the area concerned. Places uithin that 
area’s sub-samples uere then allocated by drawing random numbers until 
the area’s proportional contribution to the total sub-samples uas 
complete. There uere certain shortcomings in this method in that each 
interview sub-sample uas necessarily restricted to 25 informants: and 
the representative proportionalities had to be adjusted slightly to 
allow for this. Again as previously discussed (cf. Para. 2.5) the 
number of informants in the interview sub-samples uho proved to be 
uell-knoun to the researcher had to be considered. These uere as 
follows (cf. Table 2.1):
INTERVIEW • - ' ">• 
SUB-SANPLE:
KNOWN TO 
RESEARCHER:
NOT KNOWN TO 
RESEARCHER:
Fieldwork 
T eachers: 12 13
Recently 
qualified 
Health Visitors: 13 12
TOTAL: 25 25
TABLE 2.1 : RESEARCHER’S PRIOR COGNISANCE OF PIEMBERS OF
INTERVIEW SUB-SAP1PLES.
— showing that in the event ons-half of interview sub-sample informants 
were known to her prior to interview*.
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FIGURE 2.2: STUDY CATCHMENT SHOWING LOCATION OF BOTH INTERVIEW
SUB—SAMPLES, (uith inset to shou regional location
in the United Kingdom).
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2.9 A further difficulty encountered uas that of the distance to be 
travelled in order to carry out fifty interviews in relation to the 
time available to the researcher. Thus certain informants from loc­
ations uithin the Leicestershire catchment could be included only in 
the questionnaire phase of the study, as uas also the case uith inform­
ants based in the southern district of Lincolnshire - both relatively 
inaccessible areas from the researcher*s uorkbase. A representational 
problem of a different kind uas presented by members of the professional 
sub-populations in the northern district of Lincolnshire, in that of 
the eight fieldwork teachers circulated in that district, 4 refused 
any participation at all; 1 declined to be interviewed due to pressure 
of work, but subsequently completed a questionnaire; and 1 had not yet 
completed the -fieldwork teacher course. Of the 2 remaining, only 1 
uas uilling to be interviewed, uith the final potential informant indic­
ating willingness to complete a questionnaire.(cf. Table 2.2).
REASON FOR LOSS/EXCLUSION:
HEALTH
AUTHORITY: REFUSAL: REIWAL:
ILLNESS/
DEATH:
DID NOT
COnPLETE COURSE: TOTAL:
FUT SUB-SAflF LE:
Barnsley: 1 2 3
Derbyshire: 1 1
Leicester: 1 1
Lincoln: 4 1 5
Nottingham: 3 1 4
Sheffield: 1 1 2
HV SUB-SANPl.E:
Barnsley: 2 •” 2
Doncaster: 1 1
Leicester: 1 1 2
Nottingham: 1 1 2
TABLE 2.2: EXCLUSIONS AND LOSSES FROfl THE STUDY SAMPLE.
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A more extensive tabular presentation of sample details is to 
be found in Appendix F).
2*10 Following the interview phase, the remaining members of the 
professional sub-samples uere circulated by means of the two postal 
questionnaires. Completion and analysis of interviews was followed 
by construction and circulation of a pilot questionnaire to ten inform­
ants from each professional sub-group (N = 20). Following completion, 
receipt and analysis of the pilot questionnaires, a further hundred 
were circulated to members of each extended professional sub-sample 
(total N = 200)• By this time several participants had notified the 
researcher that they had either changed their jobs; had left health 
visiting; or were ill and unable to take any further part in the study. 
Some addresses of recently qualified health visitors supplied to the 
researcher referred to their college accommodation and uere therefore 
no longer correct mailing addresses. Four questionnaires (2 for 
fieldwork teachers, 2 for recently qualified health visitors) were 
returned as moved from that address; and two of the potential inform­
ants in the recently qualified health visitor group had since emigrated. 
Sadly two fieldwork teachers died during the course of the study: one 
having participated in the exploratory interviews and the other being 
unfortunately too ill to participate. Following exclusion of these 
potential informants, extended sub-samples of 101 fieldwork teachers 
and 110 recently qualified health visitors uere achieved without 
further exclusions and losses.
PI ODE OF DATA COLLECTION:
2.11 The fieldwork teacher role summary (cf. Para. 1.17) together 
uith major issues brought to light during the informal interviews
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(c^* Para» 2*2) uere used as a basis in devising a guided interview 
schedule* It uas important that this schedule should be presented 
in a logical and' interesting manner for both intervieuer and informant 
alike; and that it should show some understanding of the position and 
situation of the fieldwork teacher and of the student health visitor* 
The tuo schedules uere constructed under the following headings:
CONTENTS OF SCHEDULE FOR FIELDUQRK TEACHER INTERVIEW (cf* Appendix D);
(A) Background information: age group, educational and 
professional background;
(S) Details of present post: workbase, mode of working, 
caseload and additional commitments;
(C) Health visitor training: personal retrospect;
(d ) Fieldwork teacher training: personal retrospect;
(E) Selection for fieldwork teaching: characteristics 
of potential fieldwork teachers;
(F) Fieldwork teaching: present and personal situation;
(G) Practice of fieldwork teaching: pre-planning phase;
(H) Practice of fieldwork teaching: placement phase;
(I) Social, pastoral and evaluative issues;
(j) Further education for health visitors*
CONTENTS OF SCHEDULE FOR RECENTLY QUALIFIED HEALTH VISITOR INTERVI Eli 
(cf* Appendix D):
(A) Background information: age group, educational and 
professional background;
(B) Details of present post: workbase, mode of working,
caseload and workload;
(C) Health visitor training: college aspects of training;
(D) The role of the fieldwork teacher: characteristics of 
•effective* fieldwork teachers;
(E) Preparation of fieldwork teachers: as perceived by 
recently qualified health visitors;
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(F) Fielduork placement: personal retrospect;
(G) Fielduork placement: preparation phase;
(H) Fielduork placement: placement phase;
(I) Social, pastoral and evaluative issues;
(3) Further education for health visitors.
It will be noted that many of the sections on the fielduork teacher 
schedule correspond uith those on the recently qualified health visitor 
schedule* This is deliberate in that questions asked uere similar 
and sometimes identical on both schedules, thus enabling comparisons 
to be made betueen the tuo professional sub-samples.
2.12 The schedule uas piloted uith both groups (N = 5 )  using inform­
ants selected at random from the total available population (cf. Paras* 
2*5-2*10* also Appendix F)• Potential informants uere approached
as described in Appendix G and interviews took place at the informants* 
uorkbase, unless she requested otherwise.
2.13 Following completion and analysis of the pilot guided interviews, 
the schedules for both groups were slightly modified (cf. Appendix D). 
Due to the considerable length of the schedules, it uas decided to 
exclude the sections on further education for both groups. This,it 
was felt, contributed little to the data obtained elseuhere as field­
uork teachers had already discussed what courses or study days they had 
attended in the * Background information* section: and recently quali­
fied health visitors uere more concerned uith * coming to grips* uith 
their new careers and uanted to talk about this. Therefore the section 
uas left out of ensueing interviews sines to perseverate in this area 
could have reduced the richness of data obtained in other areas.
Instead, uhen discussing educational courses, informants uere encouraged
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to speculate on their future educational plans*
2*14 Section E in the recently qualified health visitor’s schedule 
(Preparation of Fielduork Teachers) also proved to be a difficult 
section for two reasons* Firstly, the health visitors had only rec­
ently been students and uere still too centrally concerned uith this, 
to have any consideration for the possible or probable preparation 
of fielduork teachers, beyond the knowledge that ’there uas a course’• 
Secondly, the study uas taking place at a time of structural and 
curricular change in fielduork teacher courses and there was much 
confusion as to the nature of the current courses amongst fielduork 
teachers themselves. It was therefore scarcely surprising that 
recently qualified health visitors should find the nature, method 
and aims of such courses difficult to envisage.
THE 1NTERVIEU:
2.15 Interviews during the second phase of the study were carried out 
by the researcher on a one-to-one basis, employing one or other of the 
guided interview schedules discussed in Paras* 2*11-2*14 (cf. also 
Appendix D) • Guided interview technique uas chosen in order that a 
depth and richness of information not obtainable by questionnaire 
would be forthcoming* In such a personal approach a relaxed and 
friendly atmosphere can elicit a more detailed account of activities 
undertaken, and of the informant’s attitudes towards them, than would 
otherwise be the case (10). Additionally in an interview situation, 
it becomes possible to include supplementary or 'probe* questions
(10) NEU5QN, 3. and NEUSON, E. (1976):
Four Years Old in an Urban Community. 
London: George Allen and Unwin.
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encouraging informants to amplify or to expand given responses in a 
uay not permitted by the relatively rigid confines of a questionnaire*
2*16 Again, as a face-to-face situation, the interview allows the 
researcher to employ visual materials to elicit more structured or 
comprehensive responses from the informant* For. example, it is poss­
ible to request an informant to rate a number of factors on a variety 
of ordinal scales by presenting him or her uith a sequence of typed or 
printed cards for ordering (1).
2*1? There are, however, obvious disadvantages as well as advantages 
involved in use of the interview as a research instrument: notably the 
amount of researcher time required for effective interviewing. It is 
clear that fifty questionnaires can be prepared and posted in a relat­
ively short time, whereas the same numbers of interviews would require 
a substantial number of hours to complete: for the researcher needs to 
consider not only the time involved in carrying out each interview: 
but also the often substantial time involved in travelling to and from 
each venue*
2.18 other problems are concerned more specifically uith the analysis 
of the interview data itself. For example, an appropriate method must 
be determined to take account of the numerous different responses uhich 
can be obtained to any one question. Again, bias may result from a 
change in order of questions, or in the form in uhich the question is
0 )  ABRAMSON, 3.H. (1979):
Survey Methods in Community Medicine. 
London: Churchill Livingstone.
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asked, unless a rigid protocol is adhered to (19). The researcher is 
also very dependent on the informant's memory - as indeed is also true 
in the case of a questionnaire - but in an interview it is possible to 
use probe questions in order to prompt memory (6). Whatever the dis­
advantages of interview technique, these are far outweighed by the 
richness of informative detail obtained, coupled uith the flexibility 
and multi-dimensional character of the interview situation (9, 20). 
Indeed, there are situations, as in the present study, where interview 
technique is the logical precursor of subsequent questionnaire con­
struction, uhich could not proceed at all satisfactorily in the absence 
of exploratory interview data.
INTER1/IEU SEQUENCE:
2.19 The detailed procedure for obtaining approval for the study to 
proceed from local health authorities, and for seeking participation 
from individual practitioners is discussed in Appendix G . Once per­
mission had been given and sampling had been completed, the researcher 
proceeded uith the main series of guided interviews.
2.20 At the start of each interview, the researcher gave the inform-
(6) DANZIGER. K. (1971):
Socialisation.
Harmondsuorth: Penguin.
(9) MAYNT2. R.. HOLM. K. and HUEBNER. P. (1969):
Introduction to Empirical Sociology.
Harmondsuorth: Penguin.
(19) TREECE. E.U. and TREECE. 3.U. (1977):
Elements of Research in Nursing.
St. Louis: C.V. Mosby..
(20) URAGC. E.C. (1978):
Conducting and Analysing Interviews.
Rediguide 11: Guides in Educational Research.
Nottingham: University of Nottingham School of Education.
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-ant a brief outline of the study and its aims. Any questions uhich 
the informant wished to ask uere then answered, and the format of the 
interview discussed. The initial section of each schedule deals uith 
the informant’s background information, including (inter alia) her age, 
educational background and details of professional training. This 
section was designed to be dealt uith first in order to help the 
informant to relax, since most individuals experience no difficulty in 
giving such readily retrievable information. The wholly personal 
information uas noted in written form by the researcher on the interview 
schedule rather than recording such identifiable details on audio-tape.
2.21 After the initial discussion regarding the study and the per­
sonal background of the informant, the interview proper began. Using 
the appropriate interview schedule, questions uere asked in identical 
order in all interviews* Previously-prepared 'probe* questions uere 
introduced at relevant stages in the dialogue, enabling the researcher 
to encourage the informant to clarify obscure answers, or to elaborate 
in any area where this appeared to be useful or appropriate. Responses 
of a particularly graphic or interesting nature were noted in the margin 
of the schedule; a capital,Q (for quote) and the relevant reading noted 
doun from the tape recorder*s revolution counter seemed to be the most 
effective and minimally distracting method of recording for this pur­
pose.
2.22 One of the disadvantages of the interview as a research instru­
ment is the problem of interviewer bias (cf. Para. 2.17). The fact 
that the researcher, is a health visitor tutor, and the steps taken
to minimise bias in interviewing health visitors who had had contact
with her, have already been discussed (cf. Para. 2.8). Among other
important factors to be considered were the non-verbal behaviours of
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the interviewer during the process of each interview. Inadvertent 
facial expressions can indicate pleasure or displeasure at responses 
given, thus implying a degree of 'correctness* in replies. It uas, 
however, important that the researcher showed interest in the answers 
without indicating that there uas a 'right' or a 'wrong* answer: and 
this she attempted to do by employing a range of empathic non-verbal 
reinforcing cues throughout each interview (2, 3, 4, 7).
2.23 In practice, the mean duration of interviews in the study uas 
1*375 hours (1 hour 22^ minutes - range 58 minutes to 1 hour 40 min- - 
utes). Empirically this has proved to be an optimal range of time 
in uhich to conduct a reasonably relaxed discussion of the topic areas 
in the interview schedules. Interviews uere conducted entirely at 
the pace of the informant, who was encouraged to continue the discussion 
for as long as she wished: though the researcher noted that if the dur­
ation of the interview exceeded one-and-a-half hours, the majority of 
informants began to show signs of unease and tended to terminate sub­
sequent phases of the discussion as rapidly as possible.
(2) ANNETT, 3. (1969):
Feedback and Human Behaviour.
Harmondsuorth: Penguin
(3) COOK. M.-and SMITH, 3.M.C. (1975):
The role of gaze in impression formation.
British 3ournal of Social and Clinical Psychology, 14, pp. 19-25. 
London: British Psychological Society.
(4) COOK. M. (1979):
Perceiving Others: the psychology of interpersonal perception. 
London: Methuen.
(7) EKMAN. P. and FRIESEN. U.V. (1969):
Origin, usage and coding: the basis of five categories in non- 
-verbal behaviour.
Semiotica, Vol.1, pp. 49-98.
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2.24 At the close of the interview, each informant uas given a further 
opportunity to add any comments in the areas of health visitor education 
and training or fieldwork teaching which she felt to be relevant 
although not previously elicited by the discussion.
QUESTIONNAIRE PHASE:
2.25 The purposes of the questionnaires uere:
(A) to act as a validity check on more generalised 
trends in views and opinions expressed by 
informants during the interview phase;
(B) to obtain for this purpose a more extensive 
sample of informants than uas possible by 
means of personal interviews alone.
Each questionnaire uas designed using data and procedural feedback ob­
tained during the interview phase. A separate questionnaire uas devised 
for each of the tuo participant professional groups (cf. Appendix E) .
The questionnaire sent to fielduork teachers examined the work of the 
fielduork teacher in planning and performing the tasks involved in ful-... 
filment of her role-function. Members of the extended sub-sample of 
recently qualified health visitors were asked to respond to questions 
concerned uith similar aspects of the role of the fielduork teacher: 
but from the perpective of their experience as student health visitors.
TASK RATING SCALE:
2.25 For fielduork teacher informants, a Task Rating Scale uas devised 
and included in each of the main interview situations (N = 20) and uith 
each postal questionnaire (N = 110). The purpose of this scale uas to 
assess the varying emphases placed by individual fieldwork teachers on 
the differing aspects of their role-function. This Task Rating Scale 
was compiled with the assistance of representative texts on attitude
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assessment using semantic differential techniques (cf. e.g. (T2)?(13)): 
of the fieldwork teacher role summary set down by the Council (5): and 
of 'critical* categories and topics emergent from the pilot interviews. 
The completed scale consists esentially of forty tasks, ten of uhich 
may be categorised under the following four main aspects of the field­
uork teacher's role: (A) organisational aspects; (a) educational
aspects; (C) professional aspects; (D) communicational aspects.
These tasks were then randomised to eliminate possible order effects 
in presentation; and informants uere asked to complete the scale as 
rapidly as possible in order that immediate ratings may be obtained, 
since these uere considered probably more representative of habitual 
(intuitive) ratings than uould be the case uith more considered replies. 
Fielduork teachers uere also asked to indicate the amount of extra time, 
in addition to that normally required to fulfil service commitments, 
uhich, in their opinion, is necessary if teacher-specific tasks are to 
be completed effectively. It is felt that use of the rating scale 
uith a relatively large number of informants has made it possible both 
to demonstrate and to compare the relative ratings assigned by a con­
sensus of practising fielduork teachers to the tasks involved in field­
uork teaching, and to*the time spent in carrying these out (cf. App­
endix H).
(5) COUNCIL FOR THE EDUCATION AND TRAINING OF HEALTH VISITORS (1977): 
Report of the Working Party on a Revised Curriculum for a Cert­
ificate in Fielduork Teaching.
London: C.E.T.H.V.
(12) OPPENHEIM. A.N. (1968):
Questionnaire Design and Attitude Measurement.
London: Heinemann.
(13) OSGOOD. C.E.. SUCI. G.3. and TANNENBAUM. P.H. (1957):
The Measurement of Meaning.
Urbano, Illinois: University of Illinois Press.
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2.27 The researcher requested each fielduork teacher informant in 
the main interview sub-sample (N = 20) to complete a task rating scale 
and to return it to her in a stamped addressed envelope provided for 
that purpose. As the task rating scale is fairly lengthy, each copy 
subsequently sent to informants completing questionnaires (N =110) 
was accompanied by a letter requesting that informants should try to 
complete the task rating scale if at all possible, but that they should 
give absolute priority to the completion of the main questionnaire*
In the event, all main interview informants (N * 20) completed a task 
rating scale, together uith 59 of the 76 fielduork teachers who also 
completed questionnaires - a total response rate for the task analysis 
of 79 out of the 101 responding either by interview or questionnaire.
DATA STORAGE AND RETRIEVAL:
2.28 Data obtained during the course of the study uas stored in . 
written form in a variety of unit records including:
(A) individual guided interview schedules (cf. Para.2.11);
(B) individual questionnaire booklets (cf. Para. 2.25);
(C) individual data analysis sheets designed for use
in connection uith interview data (cf. Appendix I);
(D) feature sheets designed for use in intra- and inter- 
group analysis of interview and questionnaire data 
(cf. Appendix 3).
However, by far the most useful method of data storage and retrieval 
employed for interview material uas a verbatim recording of each inter­
view on magnetic audiotape*
2*29 In this connection, use of a portable cassette tape recorder 
uith a revolution counter (Crundiq C46Q) during each interview greatly 
facilitated accurate recording of material and provided a most con­
venient form of data retrieval. It has been suggested that audio-
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-taping an interview places undue stress on the informant, and intro­
duces an artificial (and possibly disruptive) element into the inter­
view situation, dependent as it is upon a free and unconstrained 
relationship betueen interviewer and informant. However, in practice 
the researcher found that after an initial period of unease, the 
presence of the tape recorder was forgotten. Only one informant, 
having previously agreed to use of the tape recorder, found it totally 
unacceptable at the time of interview, although she did not object to 
having her replies written down by the researcher. Following the 
pilot interviews and for purposes of the extended series of interviews 
(N = 40), a smaller and more compact tape recorder (Boots PR4Q1 uas 
used, uhich proved to be even less obtrusive in the interview situation.
2.30 A distinct benefit from the use of the tape recorder is that it 
eliminates the need for the taking of copious notes or for the use 
during the interview of complicated checklists, uhich in themselves 
may detract from the purposes of the interview: since some informants 
may become anxious regarding the selective aspects of the interviewer's 
recording technique (11), especially concerning what is said or left 
unsaid in a necessarily partial written transcript. It is very 
possible that important issues may be left unrecorded if the inter­
viewer relies solely on notetaking or on the use of checklists or 
other paper-and-pencil techniques (14, 15).
(11) NEUS0N.3 and NEU50N, E. (1976):
Parental Roles and Social Context. In SHIPMAN. B. ed:
The Organisation and Impact of Social Research.
London: Routledge and Kegan Paul.
(14) PAYNE. S.L. (1949):
Interview memory faults.
London: Public Opinion Quarterly, Vol. 13, pp.684-685.
(15) RUESCH. 3.and PRESTU00D. A.R/1949):
, Anxiety: its initiation, communication and interpersonal manage­
ment.
London: Arch. Neurol. Psychiat., Vol. 62, pp. 527-550.
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2.31 An additional advantage of audio-tape tachnique is the opport­
unity uhich it affords uithin the interview situation for the inter­
viewer to observe the informant and her facial expressions, gestures 
and other non-verbal cues uhich pass unnoticed uhilst maintaining a 
synchronous uritten record of the interview - e.g. the sudden loss of 
(previously good) eye contact at each recurrence of a particularly 
'sensitive* topic: or paralinguistic features such as inflection 
changes when certain subjects are discussed. The tape recorder adds 
an important dimension to the interview as a research instrument by 
making available a readily-retrievable verbatim record (complete uith 
paralinguistic cues) uhilst freeing the interviewer to develop increased 
sensitivity to expressive aspects of the dialogue under study (19)•
2.32 It has been argued that the use of audio-tape technique makes 
the task of analysis more difficult, in that verbatim transcription 
must be undertaken before any sort of analysis is started (20) •
Uhilst the necessity for a full transcript in connection uith certain 
micro-analytic strategies is readily seen, it appears to be excess­
ively tedious and time-consuming for most purposes. Here the use of 
codes and short notes made on the schedule uhilst the interview is in 
progress enables the interviewer to transcribe a representative sample 
of quotations - i.e. those uhich appear to reflect the modal attitudes 
and responses of informants: and those which offer a particularly 
vivid description or telling comment (11).
(11) NEUSON. 3. and NEUSON. E. (1976): cf. footnote to Page 60.
(19) TREECE, E.U. and TREECE. 3.U. (1977): cf. footnote to Page 54.
(20) URAGG, E.C. (1978): cf. footnote to Page 54.
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2*33 Guided interview data were collated using nominal or ordinal 
scaling as appropriate (17, 18)* Response types uere recorded on a 
unit analysis sheet designed to allow nominal/ordinal data for an entire 
interview to be recorded on one A4 side (cf. Appendix I). For purposes 
of the anecdotal record, relevant comments by each individual informant 
were transcribed verbatim on the reverse side of the unit analysis sheet. 
Initially it had been intended to represent the anecdotal record of each 
interview on one sheet of paper; but in the event the 'richness* of data 
obtained in some cases necessitated extension of the anecdotal record 
to two or more pages (cf. Appendix K)♦
2.34 Following each interview the audio-taped record was played back 
in private and coded using the prepared unit analysis sheets. This 
procedure gave the researcher a further opportunity to note any add­
itional potentially significant responses uhich may have escaped notice 
at the time of interview. Potential material for verbatim quotation 
uas rechecked using the revolution counter to locate its position on 
the audio-tape. During playback the interview schedule was checked 
for annotations concerning related non-verbal communicative behaviours 
on the informants' part, in case these should throw further light on the 
meaning of the dialogue for that particular informant (8).
(8) HARRE. R. and SECORD. P. (1972):
The Explanation of Social Behaviour.
Oxford: Blackwell.
(17) SIEGEL. S. (1956):
Non-Parametric Statistics for the Behavioural Sciences.
New York: McGraw-Hill Book Company.
(18) STEVENS. 5.S. (i960):
On the Theory of Scales of Measurement. In PANTO. A. and 
MORGENBESSER. S . ed. (1960): Readings in the Philosophy of
Science.
Clinton, Mass.: Uorld Publishing Company,
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2*35 Finally, in order to facilitate analysis of the more extensive 
data emergent during the main questionnaire phase, especially with 
regard to intra- and inter-categorial responses, several feature sheets 
were prepared to assist quantitive summaries of questionnaire data 
(cf* Appendix 3)» These feature sheets uere complementary to the 
unit record provided by each questionnaire booklet (cf* Appendix E) 
making it possible both to review at a glance the sample responses to 
a specific category: and to consider this category in relation to any 
other selected response category.
ANALYTIC CONSIDERATIONS:
2.35 Qualitative data uere collected in the form of anecdotal records 
as discussed in Para. 2*21: and uas further analysed by gathering 
together descriptive material under major topic headings - e*g. 
positive attributes of a fielduork teacher; and preparation for field- 
uork* Some anecdotal material proved to be relevant to two or more 
topic areas: and uhere this occurred is displayed and discussed also 
in relation to the other areas.
2.37 Quantitative descriptions are derived from frequency data 
arising out of coded responses to both interview schedules and quest­
ionnaires, via unit analysis sheets and feature sheets* By means of 
these mainly ordinal measures it became possible to carry out a number 
of useful uithin-group and betueen-group comparisons and contrasts for 
the two major professional sub-samples* Due to the non-normative 
nature of much of the data used, distribution-free statistical tech­
niques were employed as follows:
(A) Spearman Rank Correlation Coefficient (r,);
(B) Chi-squared test for two independent samples ty?)
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2.38 (A) Spearman Rank Correlation Coefficient (rj: This is a
measure of association requiring that both variables are measured by 
at least an ordinal scale so that the individuals under study can be 
ranked in two ordered series. It was used to establish measures of 
correlation betueen the responses of fieldwork teachers and recently 
qualified health visitors. Incases where N ^  10 the calculation 
was extended to test the significance of rs employing Student1s t-ratio
is used to determine the significance of a difference between two 
groups. The data should consist of frequencies in discrete categories 
and measurement can be as weak as nominal scaling. The chi-squared 
test is only applicable to data if the expected frequencies are 
sufficiently large: ive. if all expected frequencies are equal to, or
greater than, 5 (17). Although it is not strictly correct to speak 
of a tuo-tailed test in connection with routine chi-squared analysis 
due to the characteristics of the chi-squared distribution, the tests 
used throughout the present study are the probabilistic analogues of 
two-tailed tests as used in other tests of significance (cf. McNEMAR, 
n. (1969): Psychological Statistics, p. 263. :Neu York: 3ohn Ulley and
Sons, Inc.
2.39 Relevant statistical analyses of selected data from this study 
were obtained utilising appropriate routines written for the Sinclair 
ZXB1 microcomputer (8k ROM/16k RAM): and subsequently discussed in 
terms of their meaningfulness within the descriptive contexts of the
(17);
(B) Chi-squared test for two independent samples CX^): This test
study.
Page 64
SECTION 3: CHARACTERISTICS OF THE STUDY SAMPLE:
Ol/ERVIEU:
Some general characteristics of the study sample are discussed (3.1); 
age groups are compared (3.2) -followed by an account of educational 
backgrounds (3.3) and of professional backgrounds (3.4 - 3.6)• A wide 
range of training institutions are involved in the education both of 
health visitors and fieldwork teachers in the sub-samples (3.7). 
Experience of both professional sub-samples prior to health visitor/ 
fieldwork teacher training is reviewed - members of the recently quali­
fied health visitor sub-sample are entering their new profession with 
significantly more managerial/administrative experience than did mem­
bers of the fieldwork teacher'sub-sample (3.8). In discussing details of 
present posts, two members of the study sample were excluded (3.9)• 
Details of present employment for both professional sub-samples are 
presented with reference to type of area (3.10 // 3.14); mode of uork- 
ing (3.10 // 3.14); workbase (3.11 // 3.14); caseload (3.12 // 3.15) 
and additional commitments (3.13 // 3.16).
Recently qualified health visitors tend to carry a * classical1 caseload 
of families with ♦under-fives* - but the fieldwork teachers* caseload 
is significantly more varied than this (3.15). though numerically there 
is little difference between caseloads carried by the professional 
sub-samples. Additional weekly/periodic commitments of the recently 
qualified health visitor sub-sample are considerably less than those 
of the fieldwork teacher sub-sample ( p < 0 » 0 1 )  (3.16).
MEMBERSHIP OF PROFESSIONAL SUB-SAMPLES:
3.1 The professional sub-samples utilised in the present study uere 
drawn from populations consisting of all practising fieldwork teachers (*) 
and all recently qualified health visitors (*) employed in eleven local 
health authorities approached for purposes of the investigation (cf.
Table 2.1). All staff eligible for inclusion according to the stip** 
ulative definitions of the sub-samples (cf. Section 2) and currently 
working in these areas uere approached by letter requesting their 
participation in the study (cf. Appendix G).
(*) In order to avoid too repetitive a style, the fieldwork teacher
will be referred to by the initials FUT and the health visitor 
by the initials HV throughout the rest of the study.
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Qf the staff approached:
93 FUTs and 87 recently qualified HVs urote expressing 
their uillingness to participate;
10 FUTs and 2 recently qualified HVs felt unable to 
participate;
28 FUTs and 25 recently qualified HVs failed to return 
the tear-off slip, although a stamped addressed envelope 
uas included with the original letter for this purpose.
Overall response rates to the original letters of invitation to part 
icipate in the study (cf. Appendix G) are as given in Table 3.1:
DESCRIPTION:
PROFESSIONAL SUB-SAMPLES:
FUTs: HVs:
Population circulated 
at start of study: 131 (1ti0£) 114 (1005b)
Uilling to 
participate: 93 (71-05Q 87 (76*3/0
Unuilling/unable 
to participate: 10 (7*650 2 (1-72)
Failed to 
respond: 28 (21*450 25 (21-9%)
TABLE 3.1: RESPONSES TO ORIGINAL CIRCULAR LETTERS
INVITING PARTICIPATION IN THE 5TUDY.
A somewhat extended sample of potential participants became available 
during the subsequent course of the study, following inclusion in the 
circulation lists for the questionnaires of FUTs and HVs who had comp­
leted their respective training courses during the year 1980. Response 
rates to the questionnaires are as given in Table 3.2:
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PROFESSIONAL SUB-SAMPLES: '
DISPOSAL: FUTs: HVs:
Number of 
questionnaires: 1 1 0 (100^) 110 (100^)
Number
returned: 76 (69*1^) 85 (77-3&
Number not 
returned: 34 (30-9^) 25 (22*7&
TABLE 3.2: RESPONSES BY RETURN OF COMPLETED QUEST­
IONNAIRES DURING PHASE III OF STUDY,
The louer relative FUT response rate to the questionnaire (cf* Table
23,2) proved to be statistically non-significant (X =0-510 df 1 
uhere X  = 3-841): and may have been partially explicable in terms
(A) of the time-lag occurring between circulation of the original 
letter of invitation and of the questionnaire; (B) of the relative 
length of the questionnaire to be completed by busy FUTs; (c) of the 
fact that in the interim period a number of potential FUT informants 
had retired - although three of these did complete the questionnaire 
by relating this to their very recent experience with students.
AGE OF INFORMANTS:
3.2 For particulars of age ranges in the professional sub-samples, 
reference should be made to Table 3,3,
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AGE GROUP:
PROFESSIONAL SUB-SAMPLES: I,
FUTs: (N=101) HVs: (N=11Q)
21 - 30 years; 5 (5•0%) 43 (39-1^)
31 - 40 years: 26 (25-7^) 46 (41*B£)
41 - 50 years: 47 (46-5^) 20 (18* 2%)
51 - 60 years: 23 1 (0* 9%)
TABLE 3,3: AGE DISTRIBUTION IK PROFESSIONAL
SUB-SAMPLES .
The majority (80*9 per cent) of the recently qualified HV sub-sample 
uere aged 40 years and under: uhereas only 30*7 per .cent of the FUT 
sub-sample uere aged 40 years and under, uith the majority (46*5 per 
cent) in the age group 41-50 years: a result to be expected uhen 
consideration is given to the FUT*s likely professional and personal 
experience. ; Regarding the HV sub-sample it is worthy of note that 
it is only since 1966, uith the introduction of a new HV training 
syllabus, that an increasing number of younger nurses have been attract 
ed by, or indeed accepted for, health visitor training (9). However, 
a substantial minority (19-1 per cent) of recently qualified HV inform­
ants uere still in the age range 41-51+ at the time of the study. At 
the upper limit of the age range, one ’new* HV aged 51+ is typical of 
the commitment shown by many of the more mature candidates: at age 51, 
she was embarking on a new career at a stage in life uhen others might 
legitimately be looking forward to a uell-earned retirementi
(9) UILKIE. E.E. (1979):
The History of C.E.T.H.V. 
London: George Allen and Unuin.
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EDUCATIONAL BACKGROUND:
3,3 Educational qualifications possessed by members of the profess­
ional sub-samples are set out in Table 3»4:
THAI TFTCATION* PROFESSIONAL SUB-SAMPLES:
FUTs: (N=101) HVs: (N=110)
*0* Levels: 0 28 (27*2^) 11 (10-0^)
1-3 17 (16-9^) 19 (17* Z%)
4-6 27 (26*7^) 43 (39-1^)
7-9 28 (27 *7%) 35 (31*Q%)
10-12 1 (1*0^) 2 (1*Q%)
*A* Levels: 0 80 {79*2%) 77 (70*0^)
1 7 (6*9%) 13 (11*8^)
2 7 (6-9^) 11 (10*0^ )
3 5 (5*0^) 5 (4*6^)
4 2 (2-0%) 2 -(1-8*).
over 4 - 2 (1-8-SQ
Other: Degree - 8 (7*3%).
CGLI 730 3 (3-0^) 2 (1*8%)
Sec/ONC/HNC 2 (2*0^) 2 (1-8J0
Other 1 (1*0^) 2 (1*B%)
TABLE 3.4: EDUCATIONAL QUALIFICATIONS IN PROFESSIONAL
SUB-SAMPLES.
The current educational requirements for entry to a health visitor course 
are normally a minimum of 5 GCE *0* levels/*0* level equivalents: or 
achievement of a satisfactory standard in *...an educational entrance
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test set by or uith the approval of the Council* (2). In practice, 
many training establishments have evolved their oun specific schemes 
of entry assessment over and above the normal educational requirements 
of the Council (3, 6). The trend is for these requirements to become 
progressively higher in formal academic terms. Thus uhereas just over 
one-half (55 per cent) of FUT informants possessed betueen 4 and 9 *0* 
level passes, uell over tuo-thirds (71 per cent) of recently qualified 
HVs possessed qualifications of this order ( X  =6*131, df 1, p-<C0*02). 
Similarly, there are s'ignificantly. more FUTs not'possessing any *0* levels 
than recently qualified HVs ( X  = 10*010, df 1, p <  0*01): whilst the 
frequency of GCE *A* level and graduate qualifications uas significantly 
higher in the recently qualified HV sub-sample than in the FUT sub-sample 
( ' =  5*941, df 1, p ^  0*02). Three of the eight graduates in the HV 
sub-sample uere previously members of a shortened SRN/HV course for grad­
uates run until 1978 by one health authority in the study catchment.
Two of the FUT group in the interview sub-sample uere in the process of 
obtaining a degree through the Open University: whilst one FUT member 
uas attempting to obtain a higher degree by research at the local poly­
technic. There may uell have been other members of both professional 
sub-samples who uere in process of obtaining higher professional quali­
fications by various modes of part-time study: but although this inform­
ation uas volunteered by a number of informants, unfortunately a direct 
probe uas omitted from both interview and questionnaire formats, though 
uith hindsight the researcher realises that such a question would have
(2) COUNCIL FOR THE EDUCATION AND TRAINING OF HEALTH VISITORS (1979):
Health Visitor Training Rules, 1979.
(3) FADER. U. (1976):
Qualifying Procedures for Health Visitors.
Slough: N.F.E.R.
(6) RAY. G.3. (1979): cf. footnote to Page 22 (57).
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provided a most useful indication of the types df further study curr­
ently being undertaken by members of both professional groups. The 
observed significant trend towards possession of higher academic qual­
ifications by recently qualifying HVs should not obscure the fact that 
the majority of both FUT and HV informants (79*2 per cent and 70 per 
cent respectively) did not possess lA* level qualifications (cf. Table 
3.4).
PROFESSIONAL BACKGROUND:
3.4 Informants uere asked to give an account of their professional 
training prior to enrolment on the health visitor course. Actual 
years during which informants completed basic (SRN) training are given 
in Table 3.5:
vrflP* PROFESSIONAL SU3-SAMPLES:YuHrt*
FUTs (N=101): HVs (N=110):
1944-1949 17 (16-8® 1 (0-9*)
1950-1955 23 (22*Q%) 7 (6.4®.
1956-1961 26 (25-7%) 12 (10-9%)
1962-1957 26 (25-7%) 18 (16-4®
1968-1973 8 (7*9%) 19 (17*3®
1974-1979 - 52 (47*3®
TABLE 3.5: YEARS IN UHICH BASIC (SRN) TRAINING UAS
COMPLETED BY MEMBERS OF PROFESSIONAL 
SUB-SAMPLES.
A large proportion of FUT informants (47 per cent) had undertaken their 
basic nurse training in the 1950s: uhilst the majority of recently 
qualified HV informants (56*4 per cent) had received state registration
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uwuiuean iyru ana iy/y. y recently qualified HVs (8*2 per cent) had 
completed SRN training in 1978 and thus had moved directly from basic 
training to the health visitor course. Details regarding the variety 
of post-basic nursing qualifications possessed by members of the pro­
fessional sub-samples appear in Table 3.6:
ntlfi! TrTrflTTHM* • PROFESSIONAL SUB-SAMPI FS:UUMLlr JLurt l iuft •
FUTs (N=1Q1): HVs ( N = 1 i n ) ^
s.c.n. 87 (86*1%) 65 (59*1%)
Obstetric Course: 14 (13*9%) 45 (41*0%)
R.S.C.N. 4 (4*0%) 3 (2*7%)
D.N. 5 (4*9%) 5 (4*5%)
One. N.C. 1 (1*0%) 5 (4*5%)
Dip. N. 4 (4*0%) 2 (1*8%)
R.F.N. 2 (2*0%) 1 (0*9%)
R.C.N.T. - 1 (0*9%)
R.Fl.N. 1 (1*0%) 1 (0*9%)
Other: - 2 (1*8%)
(NB: Key to codings used: D.N. » District Nurse;
One. N. C. » Oncology Nursing Certificate; Dip. N. **
Diploma of Nursing; R.F.N. = Registered Fever Nurse.)
TABLE 3.6: QUALIFICATIONS ADDITIONAL TO BASIC (SRM)
TRAINING POSSESSED BY NEMBERS OF PROFESS­
IONAL SUB—SAMPLES.
Here a,much larger proportion of recently qualified HV informants app­
eared to have entered health visitor training following an obstetric 
experience course than was the case uith FWT informants (41 per cent 
as opposed to 13*9 per cent): a fact attributable to the relatively
recent evolution of such courses within the fabric of nurse training (*)
(*) cf. footnote to Page 73. Page 72
Conversely, some 86 per cent of FUT informants as over against 59 per 
cent of recently qualified HV informants, had undertaken either Part I 
or both parts of the examination set by the Central Nidwives Board.
3.5 17 FUT informants stated that.they had obtained a variety of other 
postbasic professional qualifications including R.S.C.N. and D.N. cert­
ificates. The recently qualified HV sub—sample included 5 informants 
who had district nursing qualifications: and 5 who had undertaken train­
ing in oncology. Again, although the study questionnaires requested 
details of nurse training, they did not .ask directly for details of 
postbasic qualifications, and in practice most informants tended to 
include only basic qualifications. These data could, therefore, be 
misleading if taken as representative of postbasic qualifications for 
the sub-samples.
YEAR OF TRAINING:
3.6 As previously indicated (cf. Para. 1.8). the specific role of 
FUT was introduced into practical training of HVs in 1965: and during 
the next three years a new syllabus of training and education for health 
visitors was brought into implementation. This new syllabus had been 
designed subsequent to, and resultant from, the establishment of the 
Council in 1962 (9); and gave increased consideration to social/psych- 
ological determinants of individual growth and development than had 
been the case with the former course run under the auspices of the 
Royal Society of Health (cf. Para. 1.8^ and (8, 9)). As one FUT
(*) Obstetric courses were introduced into nurse training in the 
early 1960s and were acceptable as prerequisite experience for 
the health visitor course until 1978 when applicants had to 
have attended a 12 week obstetric course prior to the course.
(8) UNIVERSITY OF BIRMINGHAM (1956):
Syllabus for the Health Visitor Course# (Unpublished)
Birmingham: University of Birmingham#
(9) UILKIE, E.E. (1979): cf. footnote on page 68#
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FIELDUORK TEACHERS (N^TOT)t YEAR: CHRONOLOGY/REFERENCE:
To"
13
77/77777*
7
77/7/777777777
k7777777777777
7 7 7 7 7 *
1950/51
1952/53
1954/55
1956/57
1958/59
1960/61
1962/63
1964/65
1966/67
196&/69
1970/7
1972/73
1974/75'
1976/77’
1978/79]
1980/81
Royal Society of Health resp­
onsible for HV courses: 
(Paras. 1.8. 3.6)
’An Inquiry into Health 
Visiting1 (Oameson Report) 
(Section I, (50))^ ~
Establishment of Council: 
(CwT.H.V.) (Para. 1.9). 
Recruitment drive (Para. 3.6). 
Introduction of Fieldwork 
Instructors (10 day course) 
(Para. 1.9).
Introduction of new syllabus 
of training (Para. 3.6). 
Establishment of 30 day 
courses for Fieldwork 
Instructors (Para9. 1.10-1.11)
Council for Education and 
Training of Health Visitors 
(C.E.T.H.V.)
•Fieldwork Instructor* be­
comes ‘Fieldwork Teacher*
Introduction of ’Certificate 
in Fieldwork Teaching*
(30 day course (Part I)foil- 
owed by supervised year 
Part II)) (Paras. 1.12-1.13)
KEY:ISt. T »
□  = Number of sub-sample qualifying as health visitors
< Number of sub-sample qualifying as fieldwork teachers
FIGURE 3.1: CHRONOLOGY OF HV/FUT EOUCATIONAL DEVELOPMENT RELATEDTO ANNUAL FREQUENCIES OF COMPLETION OF HV/FUT TRAIN­
ING FOR MEMBERS OF THE FUT SUB-SAMPLE.
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inrormant typifies that former: training:
...we concentrated more on the sanitary 
side of things...we didn’t have many 
psychology or sociology lectures...we 
learnt how to cook...I made a stew and a sponge!’
Following the establishment of the Council, a recruitment drive was 
organised in order to attract more nurses into health visiting (9).
Of the FUT sub-sample, 67 (i.e. 66*3 per cent) were trained as health 
visitors after 1965, and therefore had the benefit both of the new 
syllabus and of supervised fieldwork practics with a FUT'(cf. Figure 
3*1). A modal comment from this latter group of informants is:
*•••1 remember my FUT’s interest in me as a 
person and as a student...helping me in the 
course...she had time although she was a 
very busy health visitor*.
The majority of FUT informants (58*4 per cent) had undertaken fieldwork 
teacher training since 1976 and were thus closely/Conversant with health 
visitor training. The remainder (42*6 per cent) had undertaken field­
work teacher training in the decade 1966—1976, with only one informant 
trained in 1966 on one of the original ten-day courses (cf. Para. 1.10).
TRAINING INSTITUTIONS:
3.7 A wide selection of training institutions offering HV/FUT courses 
were attended by informants in both professional sub-samples (cf. Table 
3.7. paoe 76). As was to be expected, the training institutions most 
widely represented were those seven within the study catchment of the 
Trent and Yorkshire Regional Health Authorities (accounting for 84*6 
per cent of the total professional sample): but the degree of profess­
ional mobility involved is reflected in that no less than 16*4 per-cent
(9) UILKIE. E.E. (1979): cf. footnote to Page 68.
Page 75
COLLEGE: HV TRAINING: iFWT TRAINING:
FWTs (N=101): HVs (N=110): FWTs (N=101):
BELFAST (ULSTER POLYy - i (0*950 -
BIRMINGHAM 1 (1*050 - -
BOLTON: - - 4 (4*0^)
3RADFORD: 4 (4*050 1 (0*9^)
BRIGHTON: 1 (1•0%) - -
CHELTENHAM: 2 (2*050 - -
DURHAM: 1 (1*050 - 4 (4*050
EWELL: — 1 (0*9%) -
HAMILTON (BELL COLL.): - - 3 (3*050
HUDDERSFIELD: - 7 (6*450 —
HULL: 6 (5*950 8 (7*350 -
KEELE: 1 (1*050 - -
LEEDS: 22 (21*850 2 (1*850 13 (12*950
LEICESTER: 8 (7*950 11 (10*050 16 (15*8%)
LIVERPOOL: 1 (1*050 - -
MANCHESTER POLY; 2 (2*050 - 2 (2*050
U FUT A STI F: 3 f3*0^ 1 mm mm-- xi cio-My-' 16 tisjlM —
PRESTON: 1 (1*050 1 (0*950 -
SHEFFIELD: 20 (19*850 58 (52*750 50 (49*5^)
STEVENAGE: 2 (2*050 - -
WOLVERHAMPTON: -1 (1*050 - 1 (1*0^)
WREXHAM: - - 1 (1*050
WEST LONDON: 2 (2*050 - 6 (5*90
N.E* LONDON: o•CMCM - 1 (1*050
TABLE 3.7! TRAINING INSTITUTIONS ATTENDED FOR ffll/nJT TRAINING BY 
------   MEKBERS OF THE STUDY SAMPLE.
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of the total sample had received their professional training in instit­
utions as widely separate as Belfast, Hamilton and Brighton. Again, 
area representation may be distorted by the. availability or otherwise 
of conveniently-located courses. Thus the researcher*s own college 
runs a fieldwork teacher course which until 1981 has catered for the 
needs of a large number of neighbouring health authorities. Therefore 
the number of FUT informants in the study who undertook their training 
at this college is high. The inception of a new fieldwork teacher 
course within the region in the academic year 1981/82 will doubtless 
lead to more equable distribution of numbers of trained FUTs emergent 
from the colleges concerned in successive years.
EXPERIENCE PRIOR TO NURSE/HEALTH VISITOR TRAINING:
3.8 Experience of members of the professional sub-samples, both before 
entry to nurse training and immediately prior to health visitor training, 
is presented in TablB 3.8, page 78* Inspection of thesB data would lead —  
to the reasonable assumption that informants in the recently qualified 
HV sub-sample are entering their new profession uith considerably more 
managerial/administrative experience than did members of the FUT sub- 
-sample. Thus a conflation of three relevant pre^nursing experiential 
categories (i.e. A4 Clerical/administrative; A5 Teaching; A7 Local govern­
ment/civil service) with three relevant managerial/administrative nursing 
posts prior to health visitor training (i.e. 82 Uard Sister (general/ 
psychiatric); B3 Nursing Officer; B4 District Nurse) shows a significantly 
higher frequency of managerial/administrative experience and/or relatively 
autonomous working on the part of the recently qualified HV sub-sample 
as over against the FUT sub-sample ( *)£ - 8*051 , df 1, p <  0*01, data
drawn from interview sub-samples, N - 50). Data given by informants 
interviewed by the researcher would certainly also support the assumption
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A. EXPERIENCE PRIOR TO NURSE TRAINING:
POSITION: PROFESSIONAL SUB-SAMPLES:FUTs (N®25): HVs (N=25)::
1. Nursing Cadet: : 8 6
2. Distributive 
Industry: 4 2
13. Manufacturing 
I Industry: 2
14. Clerical/Admini- 
I strative: 2 4
15. Teaching: 1 2
16. Social/Welfare: 1 1
17. Local Government/ 
I Civil Service: — 2
|8. School: 5 5
19. Other: 4 (*) 
(*) 3 after 
looking-after 
parental home.
1
B. POSITION IMMEDIATELY PRIOR TO HV TRAINING:
1. Staff Nurse:
2. Sister (Gen/Psych)
3. Nursing Officer:
4. District Nurse:*
5* Midwife (Hospital):
6. Midwife (District):
7. Student Midwife:
8. Assistant HV/ 
School Nurse:
9. Part-time Nursing:
10. Housewife/
Mother:
11. Nurse Training:
12. Other (obstetric
course/voluntary    .worK;
TABLE 3.8: PREt NURSING AND PRE-HEALTH VISITOR TRAIN­
ING. EXPERIENCE IN THE PROFESSTnMAl SUB- SAMPLES. ""--------------------
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that contemporary student HVs have had more experience in uard man­
agement than uas the case uhen their FWTs became student. HVe. Thus 
11 of those recently qualified HVs intervieued (H = 25) had previously 
been staff nurses, uard sisters or nursing officers: uhereas only 5 
of thB FWT informants (N = 25) had previously held such posts (cf. 
T a W e _ 3 i8). Conversely, 3 of the recently qualified HVs had entered 
health visitor training direct from basic nurse training, whereas none 
of the FUTs intervieued had done this. Again it is possible that 
discrepant patterns of early professioanl experience and need as be­
tween FUTs and their students may be at least partially responsible 
for some inter-group incongruences regarding perceived needs and 
difficulties of the student HV (cf. Paras. 4.27» 4.50).
DETAILS OF PRESENT POSTS;
3.9 Table 3.9, page 80, gives frequency data regarding current posts 
of members of thB professional sub-samples. It should be noted that 
one FUT uas no longer employed by a health authority, having changed 
her job during the course of the study: and that one of the recently 
qualified HVs had terminated her employment to have a baby. Both of 
these informants, therefore,have been omitted from data regarding the 
present posts of the sub—samples.*,
FUT -SUB-SAMPLE:
3.10 Almost half of the FUT sub-sample (49) described their work 
catchment as 'urban1; and five saw thBir area as 'industrial*. More 
than a quarter (27) worked in a 'rural' area, which posed problems when 
their students did not own a car:
'...difficult in an area like this to take 
a student who is 'walking*...cuts down 
the visiting...can't plan experience 
properly'•
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A. TYPE OF AREA: p r o f e s s i o n a l  s u b- s a m p l e s :
FWTs (N=100): HVs (N=*109):
Urban — Industrial: 
Urban - residential: 
Rural:
Immigrant majority: 
Mining community: 
Other:
5 (5*0%) 
44 (44*0%) 
27 (27*0%) 
5 (5*0%) 
16 (16*0%) 
4 (4*0%)
7 (6*4%) 
51 (46*8%) 
11 (10*1%)
8 (7*3%) 
18 (16*5%) 
13 (11*9%)
B. MODE OF WORKING:
GP attachment:
GP liaison:
Geographical:
Mixed (geographical/ 
attachment):
58 (58*0%) 
13 (13*0%) 
8 (8*0%)
20 (20*0%)
65 (60*5%) 
7 (6*4%) 
15 (13*8%)
22 (20*2%)
C. bJORKBASE:
Child Health Clinic: 
Health Centre:
GP Surgery:
Home:
Other:
44 (44*0%) 
42 (42*0%) 
13 (13*0%)
42 (38*5%) 
53 (48*6%) 
8 (7*3%) 
2 (1*8%) 
3 (2*7%)
D. CASELOAD:
(a) Families with *^5s: 
100 - 200:
201 - 300:
301 -  400: 
4 0 1 - 5 0 0 :
501 - 600:
10 (10*0%) 
30 (30*0%) 
33 (33*0%) 
12 (12*0%) 
3 (3*0%)
6 (5*4%) 
43 (39*4%) 
35 (33*0%) 
18 (16*5%) 
4 (3*6%)
(b) Other individuals: 
0 - 2 5  
2 6 - 5 0  
5 1 - 7 5  
76 - 100 
101 - 125 
126 - 150 
over 150
11 (11*0%) 
33 (33*0%) 
16 (16*0%) 
10 (10*0%) 
9 (9*0%) 
10 (10*0%) 
3 (3*0%)
23 (21*1%) 
37 (33*9%) 
19 (17*4%) 
14 (12*8%) 
5 (4*5%)
1 (0*9%)
2 (1*8%)
TABLE 3.9: FREQUENCY OF PROFESSIONAL SUB—SAMPLES BY TYPE OF AREA. MODE OF WORKING. WQRKBASE AND CASELOAD.,
Page 80
The majority of FUJTs (58*0 per cent) worked in attachment to a general 
medical practice; although 20*0 p8r cent had a geographical ‘patch* 
within a general practitioner*s caseload (cf. Table 3.9). Working in 
a GP attachment uas thought to have advantages for a student HV:
*...GPs accept student HVs as part of the 
practice...the GP often stops the student 
to mention things about patients...*
To one FUT, GP attachment represented a definite challenge, a tactical 
exercise for her students:
*...1 give the student a calculated chance of 
•coping with the GP*. They (student HVs) 
don*t get the best out of attachment if they 
go in as the * be-all and end-all*...*.
3.11 Health centres and child health clinics were the usual workbases 
of the FUT sub-sample (86*0 per cent), thus offering a permanent base 
for the student (cf. Table 3.9). Informants who had been trained 
as health visitors pre-1965 recalled some of their privations in respBct 
of a base:
'...we went to outlying places.».had single 
days uith health visitors or social workers 
...wasn’t very illuminating* *
'...went out with different health visitors 
...in the town they uere all in one room 
with hundreds of desks...the health visit­
ors all in uniform*.
There may well have been advantages in moving around from base to base.
As one FUT observed:
*...we had a list up, maybe it said to go to 
Harrogate and spend two days there...we saw 
different peoples' ways of working...in those 
days you saw so many...now you get a bit stuok 
if you are just with one person*•
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3*12 Caseload: As previously discussed in Paras. 1.20 -1.24. the
1FUTs caseload is an especially important consideration when she is 
also involved in teaching a student HV. Most of the FUTs in the 
sub— sample (73) each had up to 400 families with children under five 
years old (the majority of a caseload, and the section of population 
considered to be a priority group by many health visitors, cf. (5)J, 
Three FUTs each had caseloads of up to 600 families with children under 
five: and one of these stated that her caseload (including families 
and individuals other than.those with children under five) was 750.
In the light of the recommendations of the Clegg Committee (7) and 
the refusal by the management side of the Uhitley Council to award a 
pay incentive to practising FUTs (4), local health authorities are 
currently being urged to reduce FUT caseloads. It appears from some 
comments by recent students that a large caseload may well hamper the 
educational functions of the FUT:
'...I think she had too heavy a caseload to 
deal with me...to give me the time I needed*;
*...if they are conscientious health visitors 
they have a double load...they don*t relin­
quish any families*;
*...it must be quite difficult to keep up with 
ordinary health visiting work and have a stud- 
ent.*.my fieldwork teacher uas very organised*•
(4) HEALTH VISITORS* ASSOCIATION (1981):
Association News, Health Visitor, April 1981, Vol. 54:4, p. 166. 
London: Health Visitors* Association.
(5) HEALTH VISITORS' ASSOCIATION (1981):
Health Visiting in the Eighties.
London: Health Visitors' Association.
(7) STANDING COHniTTEE ON PAY COMPARABILITY (1980):
Report of the Standing Committee on Pay Comparability (Clegg 
Report).
London: HUSO.
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3*13 Additional Commitments: These included clinic sessions; health
education sessions; and hospital liaison work. A summary of such 
commitments for both professional sub-samples is included in Table 3,10:
WEEKLY COMMITMENTS: PROFESSIONAL SUB-SAMPLES:
FWTs (N»100): HVs (N-109):
Clinics: 1 42 (43*0%) 46 (42*2%)
2 37 (37*0%) 54 (49*5%)
3 13 (13*0%) 5 (4*5%)
4 6 (6*0%) 2 (1*8%)
overr4 1 (1*0%) -
Health Education: 1 45 (45*0%) 64 (58*7%)
2 7 (7*0%) 4 (3*6%)
3 3 (3*0%) -
4 1 (1*0%) 1 0*9%)
over 4 1 (1*0%) -
Hospital Liaison: 15 (15*0%) 7 (6*4%)
HVA Representative: 3 (3*0%) 1 (0*9%)
School Health: 4 (4*0%) 4 (3*6%)
Other: 5 (6*0%)
TABLE 3.10: ADDITIONAL WEEKLY/PERIODIC COMMITMENTS IN PROFESS­
IONAL SUB-SAMPLES.
42 (42 per cent) of informants in the FWT sub-sample ran one child 
health clinic per week; the majority (50) ran either two or three 
such clinics: and a further 6 (6 per cent) had four such weekly * 
clinics to fit into their workload* 57 (57 per cent) of the FWT 
sub-sample had regular, formal health teaching commitments, mostly 
uith one weekly session (45 per cent) but with two stating that they 
took at least four such sessions weekly. It is obviously of con­
siderable importance that adequate and appropriate health education 
experience is available for the health visitor student:
Page 83
•  • ♦ i i e e u  u u  u a  a  j l o c  or shuffling to 
get health education experience for 
a student*5
*...thB health visitor is an educ­
ator and if you can*t produce a 
health visitor who can take an ante­
natal group, your job*s not worth 
doing!*.
RECENTLY QUALIFIED HEALTH VISITOR SUB-SAMPLE:
3.14 84 (77*1 per cent) of the recently qualified HV informants were
still working at the base to which they had been assigned for their 
period of supervised practice. 5 (4*6 per cent) had moved to a diff­
erent health authority during their first year as a HV, although one 
of these had simply returned to the authority which had originally 
sponsored her for her health visitor training (for convenience her 
placement had been with an authority nearer her college). More than 
half of the sub— sample (58 or 53*2 per cent) were working as HVs in 
urban areas (cf. Table 3.9); and uere finding the situation of being 
a qualified health visitor markedly different from their student ex­
perience:
*...I don*t think you can be totally 
prepared for it...it*s one thing 
talking about it and another experi­
encing it!*;
*...uhen I started here as a health 
visitor I just didn't know what ad­
vice to offer...nothing to clasp hold 
of...felt as though I was starting off 
with very little information*•
Most of the HV sub-sample (60*5 per cent) were working within a gen­
eral practice attachment scheme, comparable to the proportion of FUTs 
working in this mode (cf. Table 3.9). It would thus appear that 
student HVs in the study catchment are mainly prepared to workIin this
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moae a u n n g  tneir period of training: an impression supported on insp­
ection of frequencies in other work modes (cf. Table 3.9). Again,as 
with the FUT sub-sample, most of the recently qualified HVs (87*1 per 
cent) uere based in clinics or health centres. Two had been assigned 
to remote rural areas: and now worked from their homes, being presum­
ably rather isolated from health visiting colleagues. One of the HVs 
was based within a R.A.F. medical centre and worked with service fam­
ilies.
3.15 Caseload: Recently qualified HVs appeared to be taking on case­
loads comparable to those carried by their more experienced colleagues, 
although the numbers of individuals and families carried other than 
those uith children under five (taking a cut-off of 100 on a caseload) 
was significantly smaller than those carried by the FUTs (X? “ 5*633,
df 1, p «< 0*02): though this part of her caseload was described by one 
informant as *... still growing*. Conversely, there uas no significant 
difference in 'under five’ caseloads as between the two professional
sensus that the proper business of the recently qualified HV is to get 
to know her ’under five* families really uell; and to be prepared to 
take rather longer to become equally familiar with other client groups. 
Most of the recently qualified HV sub-saople (85 or 77*8 per cent) had 
'under five* caseloads of between 100 and 400: although 4 informants 
in this sub-sample (3*6 per cent) stated that they had up to 600 fan*- 
ilies with children in this age group. Two of these latter informants 
stated that other individuals in their caseloads numbered between 25 — 
50: and another had up to 100 other individuals or families to work 
with, making a total in the region of 700 families. If this were the 
case, then it would appear that there has been, in some cases at least,
There appeared to be a clear con-
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little change from the experience of one of the FWT informants, who, 
after finishing her health visitor training in 1963 was by her own 
account:
'...thrown out with a caseload of 800 and 
just got on with it...it's probably why 
people left...it's still not realistic to 
have six families and then get the whole 
lot*.
3.16 Additional Commitments: The majority of the recently qualified
HV sub-sample were running one or two clinic sessions (91*7 per cent) 
and one health education session (58*7 per cent) weekly. Seven in­
formants uere involved uith hospital liaison duties; and one uas a 
local representative of the Health Visitors' Association. It would 
appear that, although recently qualified HVs are carrying caseloads 
which are generally comparable in size to those of the FUTs, their 
weekly or periodic commitments are considerably less. Thus although 
general frequencies for such commitments are closely akin for members 
of both professional sub-samples, statistical comparison of higher 
levels of commitment (i.e. three or more clinics and/or health educ­
ation sessions per week, together with all other additional activities) 
shows a highly significant difference in favour of the FUT sub-sample 
= 25*881, df 1, p-^0*00t ). Again, activities of the recently 
qualified HV sub-sample seem to be more in line with the 'classic* 
role of the health visitor in work with 'under five' families and in 
health education than is the case with the FUT sub-sample, though 
these differences do not reach significance. Thus a larger overall 
percentage (63*2 per cent) of recently qualified HVs are undertaking 
regular health education sessions than is the case with the FUTs 
(57 per cent): a situation which may reflect the current emphasis 
placed upon health teaching both in college and during fieldwork 
itself.
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SECTION 4: FIELDWORK TEACHING IN PRACTICE; A FOURFOLD FUNCTIONAL
ANALYSIS.
OVERVIEW:
Data from the study are. presented sectionally as follows: reasons for
becoming a health visitor (4.1 — 4.5); reasons for becoming a field­
work teacher (4.6 — 4.8); characteristics of the fieldwork teacher 
(4.9 - 4.12): followed by a fourfold functional analysis of the field­
work teacher role consisting of: (A) organisational aspects (4.13 -
-  4.26); (B) educational aspects (4.27 - 4.48)j (C) professional 
aspects (4.49 - 4.55); and (D) communications! aspects (4.56 —  4.60).
The section continues with data on pastoral and evaluative issues 
(4.61 — 4.68); and concludes with a brief section 'on being a field­
work teacher1 (4.69 - 4.70).
Data on motivation towards health visiting are contrasted with those 
Clark (1973) in that they show the contemporary samples to be less 
negatively motivated by 'dislike of practical nursing' (p-< 0*001); 
and less positively motivated by 'care of the whole person* (p-«C0*01), 
though a general relationship existed between the two sets of data 
( p < 0 * 0 1 )  (4*1 - 4*4). 'Professional* as opposed to 'personal* mot­
ives uere the more frequently cited (p-<C0*001) (4.5). Conversely, 
motivation towards fieldwork teaching displayed a predominantly 'per­
sonal' character ( p < 0 * 0 1 )  (4.6 - 4.8). There uas a marked inter- 
-group relationship concerning the 'ideal* attributes of the field­
work teacher (p*< 0.001) (4.9). Recently qualified health visitors 
cited pedagogic qualities of empathy and communication as maximally 
important, and emphasised the importance of 'knowledge* in contrast 
to the fieldwork teachers* emphasis on 'experience* ( p < 0 * 0 5 )  (4.10). 
'Vision* and 'insight* (i.e. the ability to intuit and to interpret 
the latent as uell as the manifest needs.of families and students) 
were characteristics stressed by health visitors but omitted by field­
work teachers (4.11 —  4.12).
(A) ORGANISATIONAL ASPECTS: Members of the health visitor sub— sample
were significantly more satisfied with the current pattern of field­
work than were members of the fieldwork teacher sample (p<<0*05) (4.13). 
The correlation between 'time spent* on an organisational task and its 
importance rating uas highly positive ( p < 0 * 0 1 ) .  Fieldwork teachers 
tend to assign high importance to organisational tasks linked with 
teaching (4.14 - 4.15). Tasks not directly related uith teaching 
(e.g. collaboration uith management regarding student progress) were 
accorded a lower rating (4.16). The practical and 'symbolic* import­
ance of efficient student accommodation is discussed (4.17 — 4.19).
For both sub-samples, a 1:1 teacher—learner ratio was regarded as opt­
imal (4.20 — 4.21). A number of fieldwork teachers felt that prior 
information regarding the student was frequently inadequate to facil-r 
itate the best fieldwork planning (4.22 - 4.24). There was consensus 
regarding the 'expressive* usefulness of an initial fieldwork teacher/ 
student meeting in the college setting (4.25 - 4.26).
(B) EDUCATIONAL ASPECTS: The nature of tasks discussed in this sec­
tion is outlined (4.27). Correlation showed no necessary connection 
between the importance rating of an 'educational* task and the amount
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of time which the fieldwork teacher will spend on that task. Sig­
nificantly less importance is accorded by fieldwork teachers to man­
agerial/administrative tasks in the task analysis (p <  0*001)(4.28).
The relatively low importance given to preparation of materials for 
the neighbourhood study as over against other educational tasks by 
fieldwork teachers (p < 0*01) is seen as a function of its present 
location in the course (4.29). A majority of fieldwork teachers both 
received and implemented curricular guidelines from the training estab­
lishments (4.30). Much reliance is placed on observational learning 
leading to 'modelling1 of appropriate activities (4.31). The ostens­
ibly high time allocation accorded to health visiting studies is dis­
cussed (4.32 - 4.33); followed by details regarding the information 
given to the student health visitor about study families* and student 
participation in accompanied activities (4.34 - 4.37). A significant 
difference exists regarding the reported inception of 'solo1 visits 
(p <0*02) (4.38 -4.39). Mainly intuitive decisions are made regard­
ing introduction of the student to autonomous visiting (4.40). Five 
introductory strategies to facilitate student autonomy.are discussed 
(4.42 - 4.46). Fieldwork teachers are relatively cautious regarding 
the adequacy of health teaching experience during fieldwork (p <  0*02) 
though there is consensus regarding field-based teaching practice as the, 
method of choice (p <0*001) (4.47 —  4.48).
(C) PROFESSIONAL ASPECTS: A relatively tenuous correlation existed
between 'time taken1 to carry out 'professional1 tasks and the import­
ance allocated to such tasks (p <  0*05* one-tailed)(4^49). Education­
ally-oriented were again highly rated relative to managerial/administ­
rative tasks (4.50). In selecting study families, fieldwork teachers 
appeared to prioritise college criteria above those of representative­
ness or practical utility of the visits to the families concerned
(p <  0*01)(4.51). There was high inter-group consensus regarding* types 
of experience available in fieldwork (p <  0*001); but there were dis­
crepancies regarding those activities not considered 'traditional1 to 
the health visitor's role (4.52). Dichotomous views existed between 
the sub-samples regarding appropriateness/efficiency of preparation to 
encounter 'problem1 situations (4.53). Although a strong general 
relationship existed between group responses regarding limitations in 
fieldwork experience; the recently qualified health visitors cited ad­
ministrative experience and experience with problematic situations 
significantly more frequently than did the fieldwork teachers (p -c 0*01 
and p <  0*001 respectively) (4.54 - 4.55).
(D) CQMMUNICATIONAL ASPECTS: There was no necessary connection be­
tween the importance rating of communicational tasks and the time taken 
to perform such tasks (4.56). Discrepancies occurred between field­
work teacher accounts of prior information given to study families 
regarding students, and student perceptions of the information they 
actually received (p <  0*001) (4.57 - 4.58). The general level of 
fieldwork teacher satisfaction with help proffered by college-based 
tutors was high (4.59). Six main assessmental methods employed by 
fieldwork teachers are discussed: and here the frequency with which 
'student participation in case discussion’ is employed is seen to be 
significantly lower than in other assessmental techniques ( p <  0*001) 
(4^60).
In discussing the nature of a 'successful' fieldwork placement, educ­
ational aspects were mentioned by both groups significantly more fre-
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-quently than ware other criteria (p <  0*001). The emphasis placed 
by recently qualified health visitor informants on communicational 
criteria of success contrasts significantly with the relatively low 
ratings accorded to communicational features by the fieldwork teachers 
(o <  0*001) (4.61). In discussing helpful and unhelpful features in 
the fieldwork placement, recently qualified health visitors cited 
significantly more ’helpful’ than “ ’unhelpful* features ( p <  0*001) 
(4.62). Exploration of potential ’satisfiers* in the fieldwork con­
text showed broad inter-group agreement (p <  0*05); but with signific­
ant lack of congruence regarding results in visiting (p <  0*001) and 
participation in clinics ( p <  0*02) (4.63 - 4.64). Student dissatis­
faction appeared to centre around limitation* of experience and lack 
of. time in fieldwork (4.65).
Responses from both sub-samples regarding potential stress factors in 
the fieldwork situation showed a high correlation (p <  0*001); but 
with significant discrepancies regarding the potential contribution to 
stress represented by academic work (p <  0*01); lack of overt results 
(p <  0*02); and lack of guidance in visiting (p <  0*05) (4.66 —  4.69).
The section concludes with a brief discussion by fieldwork teachers of 
their subjective experiences of the role, including its enjoyment, the 
need for careful planning of parallel educational/professional activ­
ities; the need for effective feedback from both academic and manager­
ial areas; and the dilemma presented by the need for ’rest years’ as 
contrasted with the escalating demand for trained health visitors 
(4.69 - 4.70).
4.1 In this section it is proposed to consider the findings of the^
present study in relation to the order of events which a student health
/
visitor may experience both before and during her year of study on the 
health visitor course. From the accounts given by members of both 
professional sub— samples, data will be presented tp illustrate the 
possible sequence from the decision to become a health visitor to the 
evaluation of the success or failure of the student health visitors’ 
fieldwork placement. As far as possible, both qualitative and quant­
itative data will be discussed in relation to the following four main 
aspects of the fieldwork teacher’s role:
(A) Organisational aspects;
(9) Educational aspects;
(C) Professional aspects;
(D) Communicational aspects (cf. Para. 2.26).
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Regrettably the scope of the present study has made it impossible to 
include a discussion of the wealth of data which has flooded in con­
cerning what may be regarded as the more peripheral areas from the 
present standpoint — e.g. college—based work, or the period of super­
vised practice immediately subsequent to the fieldwork placement
Appendix L)» Hopefully these data will be discussed elsewhere^ 
but for present purposes only data touching the central issues of 
fieldwork teaching will be discussed, •
INITIAL STAGES (1): REASONS FOR BECOMING A HEALTH VISITOR.
4,2 1•,.many people apply for health visiting
for the hours, good pay and convenience*$
(FUIT) t
I
*#,.when I got on the course I realised 
that what I thought health visiting was 
all about was not what it was about at 
all...my interest in paediatrics was my 
driving force* (HV)
Applicants to any course have pre—conceived notions and expectations 
related, in part, to the reasons for pursuing that course ((11) cf. 
also Para. 1.41). Such expectations may negatively affect learning 
outcomes, if in contradiction to teacher expectations: °r, conversely,
mutually compatible expectations may aid the learning process, 
yitbin the context of the present study it was obviously important to 
investigate the reasons underlying requests for entry to health visit­
or courses and to establish main motives influencing the choice of 
this particular aspect of nursing as a career. All members of the 
recently qualified HV sub-sample (N * 110) were therefore asked to
(11) HARGREAVES, D.H. (1969):
Interpersonal Relations in the Social System of the School.
In HORRIS, 3.F. and LUNZER, E.A. Contexts of Education.
London: Staples Press.
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rank a set or series of reasons for choosing to follow a health visitor 
course, based on response types previously validated by Clark (1973) 
(5). Here a checklist was devised utilising major motives for health 
visitor training as given by a sample of Berkshire health visitors 
during Clark’s 1969 study (N = 79), where responses emerged partly from 
spontaneous answers to a direct question and partly from answers to a
prepared checklist offered to her respondents* Data emergent frbrn the
s
present study was then compared with Clark’s results (cf. Table^J.):
REASONS GIVEN: PERCENTAGE RESPONSE:
1st yr. HVs (N=110): CLARK 1973 (N=79):
Salary: 16*4 7*6
Hours: 31 *8 • ; cd
Marriage: 8*2 6*3
Domestic reasons (other than 
marriage): 11*8 3*8
Health reasons: 5*4 6*3
Experience abroad: 2*7 7*6
Community nursing experience: 18*2 2*5
Interest in babies: 30*9 34*2
Unhappy in hospital environment 20*9 43*0
Dislike of practical nursing: 0*9 30*8
Independance as a practitioner: 54*5 46*8
Further training/career prospec:ts: 53*7 46*8
Interest in preventive aspects: 67*3 54*4
Care for whole person: 38*2 62*0
Other: 10*9 6*3
NB: Informants gave more than one reason: therefore 
exceeds 100 per cent.
3 total amount
TA3LE 4.1 REASONS FOR CHOICE OF HEALTH VISITING AS A CAREER: A 
COMPARATIVE TABLE (CLARK 1973/DEAN 1981)7
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Main reasons for choosing health visiting given by informants in the 
present study were:
’an interest in preventive aspects’ (67*3 per cent); 
’independence as a practitioner* (54*5 per cent)
- both of which feature highly as responses in the Clark study.
The desire for:
’further training and career prospects* (53*7 per cent)
— is a common motive in adult learners (16): and the current sample 
match the Berkshire?sample (46*8 per cent) in citing this as an 
important reason for pursuing a health visitor course. \
4.3 An interesting discrepancy between the two sets of responses is
I
that occurring with regard to:
’care of the whole person* (present study 38*2 per cent:
Clark 1973 62 per cent)
This result is significant at the 1 per cent level o f  » 5*188, df 1,
p 0*01): and a feasible explanatory hypothesis for the marked shift
away from ’whole person care* as a motivator towards health visiting
over the decade or so since Clark’s study may lie in modern nursing
theory and practice, where the concepts of 'nursing process* and
’total patient care* are progressively gaining ground (8). Thus it
(5) CLARK. 3* (1973):A Family Visitor: a descriptive analysis of health visiting in
Berkshire.
London: Royal College of Nursing.
(8) CROtd, 3.. 0U9ERLEV. 3. and HARGREAVES, I. (1979) :,
Planning Nursing Care. In KRATZ. C.R. ed. The Nursing Process. 
London: Bailliere Tindall.
(16) ROGERS. 3. (1971):
Adults Learning.
Harmondsworth: Penguin.
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-^ s quits likely that many hospital nurses now no longer see a lack of 
ino^vicualised care as a valid reason for ’seeking a change*. Similar 
cot>sid9j.auions may account for the dramatic drop in the numbers of 
informants giving:
p <  0*001). N
4.4 Apart from the discrepancies discussed in Para. 4.3. a signifies 
ant correlation exists between the sets of responses for the two samples 
(rs = +0*772, t - 3*759, df 13, p <  0*01). These findings would sugg­
est the hypothesis that the student health visitors of the 1980s are
electing to enter the profession for substantially the same reasons 
as did their predecessors of a decade ago. .
4.5 Collectively, members of the recently qualified HV sub— sample 
displayed more objective and professionally-oriented reasons for be­
coming a health visitor than would, be indicated by the comment of the 
FUT cited in Para. 4.2. Thus comparison of percentage frequencies in 
Table 4.1 for informants rating ’professional* motives (e.g. independ­
ence as a practitioner; interest in preventive aspects) highly as over 
against those rating purely ’personal' motives (e.g. salary, hours, 
domestic reasons) highly shows a very significant difference in favour 
of ’professional’ motives (X- ~ 31*546, df 1, p 0*001). There is, 
of course, always the possibility that a number of informants opted for 
’pleasing’ responses, much as may be the case in psychometric clinical 
or attitudinal measures, in which respondents may develop a ’social 
desirability* response set towards test items, leading to a predomin-
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’dislike of practical nursing’ (present study 0*9 per cent: 
Clark 1975 30*8 per cent)
—  a highly significant reduction
-uAdiiu- response sryie ^yj: but such effects are generally 
readily detected as idiosyncratic responses, totally insuffient in 
themselves to account for the highly significant group trend shown by 
this professional sub-sarnple.
INITIAL STAGES (2): REASONS FOR BECOMING A FIELDWORK TEACHER.
A*5 *...I think that some fieldwork teachers
go into teaching for the wrong reasons \
••♦there's a shortage of fieldwork 
teachers at present and I feel some are 
pushed through* ; (HI/)
; \
'•••we thought we were too old to be 
fieldwork teachers.•♦it still dis- i 
appointed me that people went on the
course as a refresher course...as just j
another course to go on*. (FUT)
Members of the FliTT sub-sample similarly offered reasons for becoming" 
fieldwork teachers. Results of the analysis of these reasons can 
be seen in Table 4.2. page 95. Members of the FUT interview sub— 
-sample (N = 25) were not directly asked why they had become fieldwork 
teachers: an omission made good during the subsequent questionnaire . 
phase (cf. Figure 2 .1, and Appendix E). In practice, informants 
volunteered this information when discussing their views on selection 
of fieldwork teachers (cf. question E1: FUT Interview Schedule, App­
endix 0): and responses concerned with their reasons for undertaking 
fieldwork teacher training were subsequently extracted and analysed 
in conjunction with responses to the direct question in the question­
naire.
(9) EDUARDS. A.L. (1967):
The social desirability variable: a review of the evidence. 
. in BERG. I.A. ed. Response Set in Personality Assessment. 
London: Aldine.
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REASONS GIVEN:
RAW AND PERCENT— | 
AGE.FREQUENCIES:j
FWTs (N = 101):
1 Logical sequence in career: 39 (38*6)
2 Extension personally/profession- ally: 64 (63*4)
3. Enjoyment of teaching: 63 (62*4)
4. Professional updating: 41 (40*6)
5 Preparation as HV tutor: 2 (2*0)
6 Preparation as Nursing Officer: 2 (2.0)
7 Suggested by management: 30 (29.7)
3, Personal poor experience: 7 (6*9)
9. Personal good experience: 8 (7*9)
NB: Informants gave more than one reason: 
total exceeds 100 per cent. therefore
TABLE 4.2: REASONS FOR BECOMING A FIELDWORK TEACHER.
4.7 Reasons given by FWTs in both interview and questionnaire sub—
-samples centred around factors such as:
’enjoyment of teaching* (52*4 per cent);
’personal and professional challenge* (68*4 per cent),
29*7 per cent of the sub-sample stated that they had undertaken the 
fieldaork teacher course ’on the suggestion of nursing management*. 
Chapman (1979) found that for her sample (N = 62) this last was appar­
ently the main reason for undertaking the course (40*3 per cent); but
sthis result was obtained in response to a direct question regarding 
the degree of encouragement to train as a fieldwork teacher given by 
nursing management (4), Unfortunately,.some members'of the present '/
(4) CHAPMAN, V.A. (1979):An exploratory case study of the role of the fieldwork teacher. 
Unpublished M.Sc. Thesis: University of Surrey,
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ouu-cumfjic uiu uuu axpenencB sucn encouragement:
*...a lot of nursing officers don’t apprec­
iate the job unless they’ve done it*;
*•••1 no longer take students as there is 
little or no management.support and under­
standing*.
HVore positively, one local health authority within the study catchment 
area has.designated a nursing officer with special responsibility for 
coordination of fieldwork teaching, who will: v
’...help out with any problems with students 
(and who)...acts as an outsider for both \
student and fieldwork teacher*. (cf. Para. 1.26)
4.S It would seem from the findings outlined in Paras. 4.2 - 4.5. j
that nurses undertake health visitor training primarily for profess- ' 
ionally-related reasons concerned with the health visitor’s role-func- 
tion: whereas many fieldwork teachers see their job in more personal 
terms. Thus statistical comparison of relative response frequencies 
as between ’professionally-oriented* response types (items 1 and 5 in 
Table 4.2) and more ‘personally-oriented* response types (items 3,4,6, 
8,9,) omitting equivocal items (items 2,7) shows a highly significant 
difference favouring ’personally-oriented* response types O C  -38*525, 
df 1, p <4. 0*001). Conflict may arise between student health visitor 
and fieldwork teacher where expectations and interpretations of a 
situation are incongruent. . Thus student expectations of a learning 
situation may well exceed those of her fieldwork teacher, who sees the 
fieldwork placement in purely practical terms. As one FbJT informant 
put it:
’...the position of the fieldwork teacher 
is different from that of the tutor... 
they (the students) get more practical 
help from the fieldwork teacher*.
Page 96
Additional conflict may arise if the fieldwork teacher sees the student1 
reasons for applying for a course as suspect or misfounded:
*..•1 don’t think she (F'jT) accepted that 
I uias the right material for health visit­
ing1;
*•••1 was greeted by the fieldwork teacher 
with "you’re very young, I’m going to have
trouble with you” ...she had the knack of
making you feel inferior’*
Bouh these last comments are indicative of initial student/teacher 
relationships founded on conflict between student/teacher expectations* 
The unhappy conseguences for the subseguent placement may be readily 
imagined*
4.9 CHARACTERISTICS DF THE FIELDWORK TEACHER: A main aim of the
present study was to: —
identify the characteristics of ’good’ and ’effective* 
fieldwork teaching; (cf. Para* 1*53)
and in an attempt partially to achieve this aim, members of each pro­
fessional sub-sample were asked to list the characteristics which they 
would attribute to an ’effective’ fieldwork teacher. A tabulation 
of these responses is shown in Table 4.3, page 98. Recently gualified 
HVs see the ’effective* fieldwork teacher as having the gualities of
empathy and sensitivity (67*3 per cent) together with an ability to
communicate and teach (54*5 per cent). These would appear to be the 
characteristics generally desirable in any teacher (15): and indeed 
head the list of desirable attributes for a fieldwork teacher in the 
Council’s document on the function of the fieldwork teacher (2).
(2) COUNCIL FOR THE EDUCATION AND TRAINING OF HEALTH VISITORS (1974): 
The Role of the Fieldwork Teacher.
London: C.E.T.H.V.
(15) HORRISON, A. and PlcINTYRE. D. (1973):
Teachers and Teaching.
Harmondsworth: Penguin.
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CHARACTERISTIC: RAW AND PERCENTAGE FREQUENCIES:
FWTs (N=101): m/s (N=110):
Knowledge: 22 (21*8) 33 (35*4)
Experience: 50 (49*5) 40 (36*4)
Enthusiasm: 41 (40*6) 47 (42*7)
Efficiency: B (7*9) 10 (9*1)
Honesty: 5 (4*9) 10 (9*1)
’Good* communicator/ability 
to teach: 42 (41*6) 60 (54*5)
Approachability: 27 (26-7) 43 (39*1)
Stability: 19 (18*8) 11 (10*0)
Patience/time/* good’ 
listener: 17 (16*8) 28 (25*4)
Empathy/sensitivity to needs: 57 (56*4) 74 (67*3)
Sense of humour: 9 (8*9) 9 (8*2)
Vision/insight: - 8 (7*3)
Tolerance/flexibility: 5 (4.9) —
Stamina (’): - 1 (0*9)
TABLE 4,3: CHARACTERISTICS OF AN 1 EFFECTIVE1 FIELDWORK TEACHER
AS SEEN BY P1EF19ERS OF THE PROFESSIONAL 5U3-SAKPLES.
4*10 49*5 per cent of the FUT sub-sample saw ’experience1 as a most
important ^ characteristic, as opposed to 35*4 per cent of the recently 
qualified HVs, It would appear that fieldwork teachers tend to rely 
on both their life and their professional experiences in their encounters
with students rather than bn profundity of professional knowledge:
’♦..to be a fieldwork teacher, you should
not be too academic,•••need ’life exper­
ience* of health visiting...need to have 
made a few mistakes’, (FUT)
However, the health visitor student understandably expects her field-
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-work-teacher to have substantial knowledge as well as experience 
(35*4 per cent):
’•••she filled in the gaps that were 
left in the course*;
*••.she*s very important...it’s (field­
work) where you learn all the practical 
things*.
Iu may be thau after her experience of a more didactic form of teaching 
in nurse training, a student health visitor invests more in facts than 
in the ideas borne out of experience. Whatever the cause, there is 
a statistically significant difference between the responses of the 
two professional sub-samples regarding the relative importance of 
knowledge and experience for the FUT ( %  - 4*788, df 1, p 0*05).
4.11 * Vision and insight* are desirable characteristics suggested by
recently qualified HVs (7*3 per cent) but not mentioned by FWTs.
These would seem to be characteristics more consciously noted by learner
than by teacher, who possibly exhibits them intuitively rather than
consciously. HVs who were recently students lay great stress on the 
help.they gained from FWTs in ’interpreting* the activities of health 
visiting: and upon the insight needed to plan for and guide the student 
as an individual. Two recently qualified HVs highlighted these part­
icular characteristics as follows:
’...student health visitors need to be 
guided by one person rather than *in 
at the deep end*...somebody they can 
relate to, and someone to make a 
pattern of learning*;
’...one big cause of stress in students
is lack of guidance from the fieldwork
teacher*•
Lack of guidance, coupled with the student health visitor’s apparent
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uncertainty cf the health visitor’s role, as causes of stress are con- 
firmed in the responses discussed in Paras 4.66 — 4.68.
4.12 Although there is a significant difference between professional 
sub-samples for one characteristic (i.e. ’knowledge’, cf. Para. 4.10), 
there is a highly significant positive correlation between sub-samples 
regarding other characteristics (rg - -H)*932, t = 8*81, df 12, p <0*001, 
two-tailed). It would appear that although fieldwork teachers may 
well see some characteristics as more important in the light of their 
own experience of ’doing the job’, these do not differ significantly 
from those cited as important by recent students.
FIELDWORK TEACHING: A FOURFOLD FUNCTIONAL ANALYSIS.
(A) ORGANISATIONAL ASPECTS:
4.13 The period of fieldwork placement accounts for approximately 
one-third of the total health visitor course: for the majority of the 
FWT sub-sample (78*2 per cent) this meant organising teaching for two 
days a week with some more extended blocks of experience. Field­
work experience for the remainder of the sub-sample was in the form of 
one day a week with longer concurrent blocks or a system of three 
’fieldwork days* a fortnight. A significant difference is shown 
between the numbers of FWTs (30 or 29-7 per cent) and recently quali­
fied HUs (52 or 47*7 per cent) who were satisfied with their usual 
arrangement P ?  = 5-378, df 1, P <  0-05). It is likely that the 
FliTTs may have experienced more than one of the practice patterns and 
therefore can evaluate with more hindsight than can the recently 
qualified HVs, who have no comparable experience arid therefore eval
uate uni-dimensionally*
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q . iq ine organisational aspects of fieldwork teaching include those 
tasks involved in planning for a student5 preparing a programme of work* 
and utilisation of resources to give the student as valuable a field­
work experience as possible* Related sub-tasks appear in th8 organis­
ational section of the task rating scale (Paras. 2*26-2*27 and Appendix 
table 4.A gives an outline of the responses in this section of the 
ussk rating scale — a fuller analysis can be found in Appendix Hi
TASK:
RESPONSE RATE (RAW FREQUENCIES):
IMPORTANCE: EXTRA TIME:
m / i i NSl/LI: 6 HRS 
& LESS:
OVER 6 HRS:
1 Personal Preparation: 73 5 27 58
2 Arrangement for special visits: 54 25 65 14
3 Administrative provision for student : 53 26 77 2
4 Preparing a programme of work: 77 2 31 46
5 Provision of observation in clinics: 53 15 68 11
6 Provision of HU experience (other 
areas): 53 15 70 9
7 Giving student overview of area: 59 10 59 20
8 Provision of opportunities for
liaison/referral to other agencies: 73 5 53 26
9 Collaboration with nursing managemen 
re. student’s progress:
t
47 32 70 7
10 Arranging/being'available for visits 
from college staff: 77 2 54 22
N3: Ml/l = DOST IMPORTANT/IMPORTANT;
n s i/li = NOT so i m p o r t a n t/ l e a s t i m p o r t a n t .
TABLE 4.4: ORGANISATIONAL ASPECTS OF FIELPUORK TEACHING: PERCEIVED
IMPORTANCE IN RELATION TO EXTRA TIRE TAKEN IN PERFORMANCE. 
FUT SUB-SAMPLE (N 83 79).
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m e s e  cara snow nighly significant correlations between the 
importance rating of a task and the amount of time which a FUT will 
spend on tha^ i,ask (N3: that this is not necessarily always the
case will become apparent from inspection of correlations in other 
areas of the task analysis cf. Paras. 4.28. 4.50 and 4.55). There 
are high positive correlations in the predicted directions (e.g. high 
importance/over 6 hours, r = +0*868, t « 4*956, df 8, p <  0*01, two- 
-tailed: low importance/6 hours or less, rg - +0*835, t = 4*289,
df 8, p <  0*01, two—tailed) with corresponding high negative correl­
ations for high importance/less time (r = -0*849, p <, 0*01) and for 
low importance/more time (r ~ -0*854, p <  0*01). Only Task 1 
(’personal preparation’) was rated as taking significantly longer 
than 6 hours ( X  = 10*588, df 1, p 0*01). The three tasks accorded 
most importance by the FUT sub-sample, ie:
preparation of a programme of work for a student 
health visitor (97*5 per cent);
arranging/being available for visits by college 
staff (97*5 per cent);
personal preparation (e.g. reading, ensuring HV 
caseload up to date) (92*4 per cent)
are all either linked with or directly involved in the teaching func­
tion of the fieldwork teacher. These educationally-oriented tasks 
also seem to account for more of the FUT’s time: thus 73*4 per cent 
of informants stated that they spent over six hours extra time in 
personal preparation; and 43 per cent stated that they spent over 
ten hours in this particular task. 58*2 per cent spent more than 
six hours preparing a teaching programme for the student: whilst 
39*2 per cent spent over ten hours involved in this task.
4.15 Tasks n o t  directly involved in teaching do not seera to be of 
such importance in the eyes of the FUT. For example, the task
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accorded least mention as important is that of ’collaboration with 
nursing management’ inhere 40*5 per cent state that this is of little 
or no importance: and indeed 60 (75*9 per cent) of the Fli/T informants 
stated that they would spend four hours or less on this particular 
aspect: of organisation. This may link with the fact that some nur­
sing officers have not themselves been fieldwork teachers, and pract­
ising fieldwork teachers thus find it difficult to consult them re­
garding their student (cf. Quotation, Para. 4.5). It would suggest 
that in some instances links with nursing management are weak: and that 
although student health visitors may be sponsored by a health authority, 
seme fieldwork teachers do not feel that the involvement of a nurse 
manager in the preparation of the student is of the first importance:
*...I would be worried about getting 
the student a bad name (if I consulted 
with a nursing officer).*, we have 
communication problems in this area’. (FUT)
PLANNING FDR THE STUDENT HEALTH VISITOR:
4.17 ACCOMMODATION: The provision of a quiet room for the fieldwork
teacher and student to discuss activities and progress is ostensibly 
an important factor in the preparation for a health visitor student 
(cf. Para. 1.44). 67*1 per cent of the FUTs who completed the task
rating scale staged that such administrative provision was important. 
Recently qualified HVs in the sub-sample were asked about their own 
experiences and their views with regard to having ’somewhere to call 
their own’• These responses are compared with those of the FUT 
sub-sample in Table 4.5  ^ page 104. The majority of informants had 
separate and quiet rooms available: but for a large proportion 
(67*3 per cent FUTs and 60*9 per cent HVs) this meant waiting until 
other staff went out or using a spare consulting room :
Page 103
A r C G E ^ O A  t T D M *
RAW AND PERCENTAGE FREQUENCIES:
n U U v i  iU n 1 JL U  (i #
FWTs (N=101): HVs (N=110):
Separate room available: 66 (65*3) 74 (67*3)
FWT room: 30 (29*7) 38 (34*5)
Spare office/con- 
sulting room: 42 (41*6) 27 (24*5)
HV office (when coll­
eagues out): 26 (25-7) 40 (36^4)
Other (home; car): 2 (2*0) 3 (2*7)
Furniture for student HV:
Desk: 50 (49*5) 35 (31*8)
Shared desk: 44 (43*6) 48 (43*6)
Drawer: 28 (26*7) 27 (24*5)
Shared drawer: 16 (14*8) 9 (8*2)
TABLE 4.5; DETAILS DF ACCOMMODATION AVAILABLE FDR FIELDWORK 
TEACHER AMD HEALTH VISITOR 5TU0CNT(S').
'••.there are rooms in the health 
centre I can go to, if our office, 
with four colleagues and two 'phones, 
becomes too noisy and distracting’. (FWT)
Waiting for use of an office could reduce the time during which a 
student and fieldwork teacher may effectively work together, both in 
home visiting and in debriefing discussions. Some members of the 
sub— samples (2 per cent FbJTs. and 2*7 per cent HVs) stated that they 
had no place other than the fieldwork teacher's home or car for tut­
orial work:
’...very unsatisfactory...have been 
able to provide a desk...in the 
future we will have extra room, but 
for now it has often meant going and 
sitting in the car to discuss things'.
4.13 Although, not normally considered a major factor in the effect-
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— iveness of a fieldwork placement, provision of a desk and adequate 
storage space is a significant contribution to the learning environment 
of the student health visitor. The syn&olic features of that environ­
ment are not lost upon the sensitive student:
*♦..1 sat at the corner of the desk...I 
felt very temporary...if I was a field­
work teacher I would make sure I had a 
base and that everybody accepted me as 
a teacher” ; (HV)
’♦..it’s extremely important...having 
been ’rootless1 in my own training,
I feel it’s important to have some­
where you can keep books and things’. (FkTT)
31*8 per cent of the recently qualified HV sub-sample stated that they 
had had the sole use of a desk; although 49*5 per cent of the FUTs said 
they could provide one. The majority of the HV sub— sample (43*6 per 
cent) had had to share a desk, perhaps with another student, with their 
fieldwork teacher or with a part-time member of staff.
4.19 Approximately one-third of each sub— sample had the use of a 
specially designated ’fieldwork teacher room’, appropriately furnished, 
which could be used for tutorial work. For at least one FUT, it was 
a refuge from a well-meaning colleague!
’...I have a fieldwork teacher’s room... 
most important to have a separate room, 
the health visitor I work with talks too 
much and gives conflicting advice to the 
student! *
4.20 HUFi3ER5 OF STUDENTS: Accommodation becomes a major consid­
eration when deciding on the number of students for which a fieldwork 
teacher can be responsible at any one time. The fieldwork teacher 
with two students must make double provision, both in accommodation 
and in (e.g.) selection of twelve suitable families for study instead
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of the more usual six, 70*8 per cent of FUT informants had usually 
been responsible for one student at a time: and 71*3 per cent of HV 
informants had been tonlyl students. The majority of HV informants 
were gratified that this had been the case:
*...I felt quite lucky that I was the 
only one when I heard the others 
(students) talking...I had all of her
attention...the others didn’t get that
personal touch’.
All FUT informants were asked to comment on their feelings regarding
responsibility for more than one student at a time: but only those
recently qualified HVs who had had the experience of being one of two 
students were invited to indicate their feelings. Their relevant 
responses are outlined in Table 4.6:
COPVIENT:
RAW AND PERCENTAGE FREQUENCIES:
FUTs (N=101): HVs (^32):
POSITIVE:
Students help each other: 42 (41*6) 20 (62*5)
Useful discussions: 48 ( 47•5) 12 (37*5)
FuJT must be organised: 37 (36*6) 5 (15*6)
NEGATIVE:
Difficult if one student \ 
’quiet1:
. *21 (20*8) 2 (6*2)
Difficulties in selection 
of families: 25 (24-7) —
Difficulties in planning: 23 (22*8) 8 (25*0)
Hard work for FUT: . 62 (61*4) 18 (56*2)
Caseload too small: 14 (13*9) -
Caseload too large: 8 (7*9) —
TA3LE 4.S: SOriE ADVANTAGES AND DISADVANTAGES IN HAVING FORE THAN
O N E HEALTH VISITOR STUDENT AT A TIKE, AS SEE!! BY FIELCP
UORK TEACHERS AND RECENTLY QUALIFIED HEALTH VISITORS.
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Although there were more negative than positive feelings towards having 
(or being one of) multiple students, it is interesting to note that 
62*5 per cent of HV informants and 41*6 per cent of FUT informants 
saw it as helpful for both students. The fact that proportionally 
more recently qualified HVs felt this, may be accounted for by their 
experience as members of a group in college and the joint learning 
activities which they may have enjoyed in this context. Hore typical 
responses from FUTs included:
’...better to have one...can give her more 
attention...better to take one and show 
her all you can than not to be able to 
give a complete experience*;
’...have to be careful to share time equally 
...could have one student who needs more 
help than the other...having students is 
hard work, you’ve got* to be fair to stud­
ents and to-families*.
4.21 In general, members of both professional sub-samples preferred 
a true one-to-one situation for teaching and learning. It was felt 
that a good alternative was offered by a placement where there was 
another fieldwork teacher and her student in the same building or 
nearby at another centre. This could aid the learning situation 
without causing too much stress in sharing a fieldwork teacher, or 
dividing the fieldwork teacher’s time between two students:
’...there were two students very nearby 
whom I saw every day...I got the best of 
both worlds...had a lot of discussion with 
them and their fieldwork teachers’;
*.*.helpful if there are two fieldwork 
teachers and two students...works better 
than one fieldwork teacher and two stud­
ents...better exchange of views and much 
more experience for the students’.
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4.22 KNOWLEDGE OF STUDENT BACKGROUND: Xn order to plan s more
individualised programme of work, it is helpful for the fieldwork 
teacher to be provided with some background information concerning her 
potential studenc (cr* Para, 1.31). The information received by FUT 
informants prior to their students arrival is outlined in Table 4.7:
INFORMATION BASE:
RAU AND PERCENTAGE 
FREQUENCIES:
FUTs (N=101):
Name:
Address:
Age:
Children:
Nationality:
Qualifications:
Experience:
Car driver/owner:
Any relevant personal problt 
Health
101 (100*0) 
14 (13*9) 
83 (87*1) 
33 (32*7) 
23 (22*3) 
70 (69*3) 
79 (78*2) 
67 (65*3) 
3ms: 6 (5*9) 
2 (2*0)
TABLE 4.7: INFORMATION GIVEN TO FIELDWORK TEACHERS
REGARDING STUDENT PRIOR TO HER ARRIVAL.
Information concerning the potential student health visitor was given 
to members of the FUT sub-sample by the health authority concerned 
and/or by the appropriate college. The amount of prior information 
given varied considerably from area to area, with FUTs in one auth­
ority receiving a detailed account of their future student and FUTs 
in another authority receiving only a brief outline consisting of 
name and possibly experience. All informants received the minimum 
information consisting of their student's name: although for one FUT 
this did not occur until some two weeks before the commencement of 
the health visitor course. 23 per cent of the FUTs were informed
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ui uue nationality or the student, a small number (3 per cent) wished 
that they had been notified beforehand regarding this, having had 
• ficuioies with some families after the student had arrived#
4.23 The sex of the student seemed to make little difference. Only 
one FUT informant had had to make a substitution in her planned selec­
tion of families because of this:
*...I had a male student...the ‘Dad* 
said "NoJ” ’.
Only 3 (2*7 per cent) male first—year Hlfs were practising in the study 
area and they reported no untoward occurrences during their fieldwork 
placements. It was regarded as important for the FUT to know whether 
or not her new student was a car owher/drivar, so that she could plan 
and select families for visiting. 65*3 per cent of the FUT sub-sample 
received such information:
’.♦.this time took longer because she 
didn’t drive so I couldn’t choose ones 
in outlying areas...she was also a 
foreign student and I had to consider 
this’.
4.24 Knowledge of qualifications and previous professional experience 
were also an important consideration when planning for a student.
Fany FUTs left final decisions regarding the programme of work until 
they had met the students and discussed their professional background 
with them. Prior knowledge of the student can sometimes cause stress 
in the fieldwork teacher:
’...I find it worrying if the student 
has a degree*.
Conversely a student, who wants to use her existing skills and know­
ledge, can be stressed if the fieldwork teacher either does not have
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tiuuii J.111 uL-incition or does not appear to appreciate it (cf, Para, 1.3l)r
*•••1 expected to be involved a bit more 
. .,1 wasn1t allowed to do anything on 
my own,,,things like head circumferences 
,,,I only did one new birth visit on my 
own — in the last week1 
(HV: also a qualified midwife).
^•25 MEETING. THE FIELDUJQRK TEACHER: Many fieldwork teachers ,wait
until their first personal encounter with their student before finally 
deciding what experience and teaching is required, bearing in mind the 
student1s personality, professional and personal experience (cf. Paras, 
1,31 and 4". 18), Similarly, a student may find a preliminary meeting 
with her fieldwork teacher very helpful: ’
1 had a description of my field- /
work teacher before I met her...as soon 
as she walked into the room I knew who 
she was.,.it was a good idea to be pre— .
pared for this particular lady.,.she 
was rather unusual! 1.
21 (19*1 per cent) of the recently qualified HV sub-sample had attended 
meetings arranged by their employing health authorities before the 
commencement of the health visitor course. The three authorities 
concerned offered an opportunity for students to meet not only their 
fieldwork teachers, but also each other and the appropriate nurse 
managers. One FUT took this preparation further:
’...I've always made arrangements to meet 
my student for coffee or lunch before 
she comes to work here...we just sit and 
get to know each other...most valuable 
to spend this time with her and share 
backgrounds and experience1•
The majority of recently qualified HV informants (63*6 per cent) had 
met their FUTs in the first week of the health visitor course at a 
meeting arranged by the college. This was seen by both groups as a
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useful exercise:
’...nice to meet them beforehand...
I found it was more difficult to go
to fieldwork on the first day than
to go to college for the first time*; (FUT)
*...important that we met our field­
work teacher at college...she act­
ually came to the place ue were more 
familiar with1. (HV)
4.26 The first day of fieldwork placement marked the initial meeting 
with their fieldwork teacher for ten recently qualified HVs (9*1 per 
cent), one of whom had felt totally unprepared for fieldwork. Of the 
ten who were in the position of meeting their fieldwork teacher on thati
first day, four stated that they had subsequently had unhappy field­
work placements. It would appear that lack of fieldwork teacher pre­
paration, with consequent student failure to develop a ’sense of beTong- 
ing’, may be an important contributory factor to an ’unsatisfactory’ or 
’unhappy’ fieldwork placement. Three HV informants stated that they 
experienced ’communication difficulties’ with their fieldwork teachers. 
Nevertheless, not all HV informants had found the preparatory meetings 
useful:
’...(fieldwork teacher) didn’t talk to 
me very much...she talked to her coll­
eagues, perhaps she should have seen 
them more often! * $
’...all she told us was how to get there 
and to wear warm clothes! ’.
(B) EDUCATIONAL ASPECTS:
4.27 The educational activities of the fieldwork teacher are the 
culmination of the organisational/preparatory tasks discussed in 
Paras. 4.13 - 4.26, and involve:
Page 111
o^ ::;on °r teachins and iearn^
(2) selection and implementation of app_ 
iopnate teaching methods;
(3)
foTqu^caUo'n!181'^5 t3SkS mandat0ry
Again, tan tasks U8rB included in this grouping on the task rating 
seals (cf. ^opendixji). The e(nergent dafca are represented .n ^  ^
TASK:
Preparation of material for use in 
neighbourhood study:
RESPONSE RATE (RAU FREQUENCIES)
IMPORTANCE:
m/i
51
nsi/li
28
EXTRA; TIPIE::
6 HRS 
& .LESS
62
OVER 6 HRS:
12
2 oetuing teaching objectives: 73 61 14
3 Selection of appropriate teaching methods: 70 62 15
4 Assisting student in preparation of 
health education sessions:
Assessing student in health educ­
ation. sessions:
70 61 16
70 57 21
Evaluation of student in home 
visiting and clinics: 79 32 47
Teaching administrative policy, 
management structure, etc.: 50 29 55 20
Encouraging student to keep up to 
date: 69 10 70
Assisting student in setting obj­
ectives: 77 47 30
’0 Accompanying student on home visits: 69 10 16 63
N3: P!l/l = HOST IHPORTANT/lMPORTANT;
n s i/ li ~ no t so i m p o r t a n t/l e a s t  IMPORTANT.
TABLE 4.8: EDUCATIONAL ASPECTS OF FIELPUORK TEACHING: PERCEIVED
IMPORTANCE IN RELATION TO EXTRA TIKE TAKEN IN PERFORMANCE. 
FUT SU3-SAHPLE (M « 79).
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4.28 These data would indicate no necessary connection between the 
importance rating of a task and the amount of time which the field­
work teacher will spend on that task. Here there are ssali, non- 
-significant positive correlations in the predicted directions (i.e. 
high importance/over 6 hours, rg - +0*345, t = 1*033, bf 3, USz low 
importance/6 hours or less, rg = +0*297, t « 0*880, df o, FvS) with 
corresponding small negative correlations for high importance/less
time (r = — 0*297, US) and for low importance/more time (r = — 0*345, s s
NS). Only Task 10 (* accompanying student on home visits1) was rated
2as taking significantly longer than 6 hours (X. = 26*784, df 1, -
p <  0*001 ), Predictably in the light of Organisational* responses
to the scale, FUTTs in the sub-sample accorded high importance to the
majority of these educationally-oriented tasks. Thus between 87*3
per cent and 100 per cent of informants rated eight of the tasks as
highly important. These data also display a highly significant
reduction in the number of FUTs citing Task 7 (* teaching administrative
policy, management structure etc*) as highly important (5D cr 63*6 per
cent). Statistical comparison with the lowest of the eight 'higher1
2frequency* tasks shows X  ** 11*030, df 1 p <  0*001. ks discussed 
-^n Par8* 3.3. members of the FWT sub-sample had had significantly less 
experience in administrative posts than had members of the recently 
qualified HV sub-sample: and this may indicate a reason for their 
seeing administrative policy as of less importance and thus spending 
little extra time on this aspect, although it is specifically identi­
fied by the Council as one of the FUT's areas of responsibility (2).
4.29 Another relatively low-ranking task is Task 1 (*preoaration of
(2) COUwCIL FOR THE EDUCATION AND TRAINING OF HEALTH VISITORS (1974): 
cf. footnote to Page 97.
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material for use in neighbourhood study’), regarded as highly import­
ant by 51 FUT informants (64*5 per cent). Again statistical compar­
ison with the lowest of the eight ’higher frequency1 tasks (Task 8) 
shows its frequency of choice to be significantly lower OC3 = 10*013, 
df 1, p <  0*01), A ’.neighbourhood study’ is submitted by a student 
in partial fulfilment of final examination requirements: and is intend­
ed tc demonstrate her awareness of wider socio— demographic factors
. N
affecting the area in which the families under study live (3)* In­
formants in the present study expressed disquiet regarding the location(*) \of this piece of work during the fieldwork placement, feeling that its 
optimal location would be during supervised practice (*) in the final 
three months of the health visitor course when the student is working j 
in an area more likely to be her permanent uorkbase. It was suggested 
by numerous informants in both professional sub-samples that the pre­
paration of the neighbourhood study placed undue stress on the student:
’♦♦♦it could easily take over fieldwork• •• 
weighs very heavily on some people’ (HV)
’•♦♦causes student far more worry than the 
rest of the course’ (FWT)
Thusuiikely explanation for the relatively low importance rating acc­
orded by FliJT informants to the preparation of materials for this study
is that asa.professional group they question the educational and pract­
ical usefulness of its present location in the course: and are there­
for less inclined to rate it highly. Like one informant, FUTs may
(*) Definition of both these terms and a description of their relation­
ship are to be found in Appendix L.
(3) COUNCIL FOR THE EDUCATION AND .TRAINING OF HEALTH VISITORS (1974)? 
Guide to Health Visiting Studies,
London: C.E,T.H,V,
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thus tend to:
’...expect students to use their own 
initiative*;
over the matter of collecting materials for the study.
4.30 RELATION TO THEORETICAL TEACHING: A large proportion of the
FliTs interviewed by the researcher received some indication of the 
lecture and tutorial programme from their student’s college. Gen­
erally this was in the form of an outline of the course,but 8 (32 per 
cent) of the FUT informants interviewed were also provided with a \ 
detailed lecture programme for each section of the course. This 
practice enabled them to plan practical experience appropriate to the 
'theoretical content of the course and at a relevant point in the 
course to facilitate ’transfer’ (cf. Para. 1.34). When such inform­
ation was forthcoming, Fli/Ts attempted:
’...to allocate visits according to 
age and stage of development of the 
child, so that if the student is 
studying the six-month-old child in 
college then I give her visits in 
that age range to compare and con­
trast*.
There were, however, obvious instances of student dissatisfaction with 
the degree of curricular matching achieved:
’...more time should be spent trying 
to match college lectures to field­
work practice*;
’...she could have helped me more by 
keeping up with the college as to what 
was going on;..*.
Recently qualified HVs in the study sub-sample were given the opport­
unity retrospectively to consider the planning of teaching in their 
fieldwork placement: informants were quick to praise both the subtlety
often involved:
'...didn’t seem planned at the time..* 
it appeared as if I was helping her... 
looking back it uas something she had 
sorted out for me1;
— and the degree of effort involved both in planning and implementation 
of an experiential programme:
'...as a student you don't appreciate hou 
much she (FIlTT) puts in...I work uith a \
fieldwork teacher now and I see how much 
time goes into planning and how much time 
she's got left for her caseload1, V
4.31 OBSERVATIONAL LEARNING: Anecdotal data emergent from the study
makes it clear that much reliance is placed on observational learning } 
leading to Modelling' of appropriate activities (the Nellie princ— =' 
iplel):
'...going on visits with her(FliJT) and 
hearing hou she talked to the family 
and the advice she gave1;
'...I think witnessing her relationship 
with families had a great influence on 
me...she knew them very wall'.
This may be consciously planned by the fieldwork teacher in that 
guided observation can be used effectively when part of planned 
teaching:
'...at first they want to go into things 
to deeply...they forget the obvious! '
The value of pure observation as a teaching method should not be 
discounted, provided it is not allowed to remain as an 'inert* act­
ivity (19): but becomes the logical precursor of a genuine 'modelling*
(19) WHITEHEAD. A.N. (1962):
The Aims of Education and other essays, pp 8sqq.
London: Ernest Benn.
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situation in the behavioural sense, with clear, mutually understood 
objectives and subsequent evaluation (1). Good structure and active 
Participation of this type prevents the unfortunate type of ’passive 
learning’ situation described by one HV informant:
’...we were expected to gain experience 
by listening to other health visitors 
.♦»ue weren’t actually doing anything 
•••there’s a limit to what you can ,
learn by observation! *. ' ■ •
4*32 PREPARATION OF HEALTH VISITING STUDIES: Recently qualified
HV informants stated that they had spent a considerable proportion of\ 
tine curing fieldwork involved with the preparation of health visiting 
studies — i.e., in visiting selected families; discussing these visits 
with the fieldwork teacher; and ensuring that an accurate record of all 
involvements was kept* The mean percentage of total fieldwork time 
quoted by members of the interview sub-sample as being spent in such-” 
activities was 28*7 per cent (i.e* approximately one-quarter of the 
fieldwork placement, or ten days spread over two academic terms) with 
a range between 10 per cent (4 days) and 50 per cent (20 days)*
Although this type of weighting may seem excessive, in practice much 
of the experience offered to the health visitor student, whilst perhaps 
primarily connected with the health visiting studies, has a wider app­
lication to many other aspects of the training. What students may 
perceive as a disproportionate time allocation in this area is further 
explicable in terms of the emphasis placed by college staff on the 
preparation of health visiting studies - and also by the sheer amount 
of work involved:
(1) BANDURA. A. (1964):
Principles of Behaviour Modification. 
New York: Holt, Rinehart and Winston,
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*...a cause of stress is the amount of 
knowledge they need to have about their 
families,..they have to produce so many words’.
4.23 Despite their demanding nature for most of the HU informants,
health visiting studies are simply one of a variety of assignments
which shape the ’learning world’ of the student. Later paragraphs
%
will discuss two major types: firstly ’accompanied’ activities (e.g. 
family visits and clinic sessions supervised directly by the fieldwork 
teacher); and secondly, the various strategies which she may utilise\ 
for introducing relatively autonomous activities to her student.
}
4.34 ACC0P1PANIED ACTIVITIES: Normally a designated teaching visit is
preceded by a discussion during which the student health visitor is 
either made aware of, or herself led to suggest, the objectives of the 
visit. There are indications in the data of considerably more student 
satisfaction when this is the case; and a sense of ’incompleteness* 
when it did not occur:
’...it would have been helpful to know 
her objectives, what she expected and
how long she would visit with me*.
’Discussion’ appeared to play an important part in the resultant teach­
ing - the word was repeated frequently during interviews with both 
groups of informants. 45*5 per cent of the recently qualified HUs 
reported that their fieldwork teachers were available for discussion 
reoarding study families whenever they requested*it: and 34*5 per cent 
were able to discuss both before and after their visits. 8 (7*3 per 
cent of remaining informants stated that they had rarely discussed 
their families, with consequent bewilderment and difficulty for the
student:
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*•••1 felt we should have had more 
formal discussions after each visit 
...my fieldwork teacher thought I 
had no problems1$
’♦..there seemed very little time to 
discuss visits...sometimes she would 
remember that she hadn’t done this... 
but ue never sat down and discussed 
hou I was progressing1.
Ij-!FORMATION BASES; The preparatory information given to stud­
ents prior to a visit could be in the form of a general discussion,
\
or an outline of the family background^ or the student might be given 
the family notes to read. Information types given to HV informants 
in relation to their study families are presented in Table 4.9, to- i
ether with FU/T accounts of their own pract ice:
T ^ r n s r f i Q T T n M  p T v r w  n v  r w T *
RAW AND PERCENTAGE FREQUENCIES:
JL t.r Unl irt 1 lui'J uH/Ll'J □ i r UJ1 .
FUTs (N=101): HVs (N-110):
General outline of family back­
ground: 94 (93*1) 101 (91 * 8)
Health visiting records: 81 (80*2) 89 (80*9)
Information not in records: 45 (44*5) 62 (56*4)
Discussion of health visiting 
objectives: 69 (68*3) 59 (53*6)
Reasons for choice of family: 2 (2-0) -
No information: 4 (4*0) 2 (1-8)
TABLE 4.9: . PREPARATORY INFORMATION GIVEN/RECEIVED IN CONNECTION 
UITH STUDY FAMILIES (BOTH PROFESSIONAL SUB-SAMPLES).
Over 90 per cent of both groups of informants stated that they either 
gave or received a general outline1 regarding the families concerned. 
80*2 per cent of the FlifTs also gave the student the family records to
• one eajLue e luutK uerore and
I had to work out the priorities and 
objectives of visiting’; (H\/)
’•••I give her the case notes and leave 
her for about an hour with them’, (FWT)
Although not significantly higher than the PUT informants, a larger
proportion of recently qualified HVs (56*4 per cent) reported that
uheir rieldwork teachers had given them ’extra’ information not in the
%
records regarding the family backgrounds of study families: as over\
against 44*5 per cent of FUT informants reporting this to be the case
? 2 ’O S ” = 2*392 where ~ 3*640), FUT informants stated that they \
normally selected families with whom they had worked for some time and
consequently knew very well. Discrepancies in student/teacher accounts
are explicable in terms of this intimate knowledge. Thus a great deal /^
of the FldT’s background information is so familiar to her that it re­
mains unrecorded. In subsequent discussions with a health visitor "  
student concerning the family, it .is possible to impart a certain, amount 
of unrecorded information without realising that there is in fact no 
record of these apparently peripheral details.
4.36 Four (3*5 per cent) of FUT informants stated that they give 
little or no prior information because they feel that students learn 
more by being self-reliant in this respect:
’...I don’t tell them everything because 
it’s part of this training to find out 
for themselves’;
’...not a great deal of help before 
visits...it was experimental... I just 
had to go and see what came up...we 
discussed it when I got back*
However, at least one recently qualified HU felt that her fieldwork 
teacher ’witheld’ information for a more suspect reason(l):
Page 120
*•••1 had the feeling that she knew 
more than I did about tha families 
.•.and she liked it that way* *.
Students may indeed learn a great deal by »discovery* methods: but this 
unsupoorted state may cause the student undue stress:
* ...I dealt with it on my own and I 
learnt an awful lot through doing 
it.*,but I really could have done 
with more support*.
4*^7 PARTICIPATION BY STUDENT: Views conflicted as to whether or
not a student should * participate* during a home visit with her field­
work reacher. The somewhat limiting nature of *pure* observation has 
been discussed above (cf. Para. 4.31): but equally the fieldwork teacheri
is undeniably responsible for the professional outcomes of the visit in 
addition to its educational outcomes, and with this in mind student 
participation may need to be carefully phased:
*...1 encourage questions but never in 
a house...I took a student into a house 
once and the child had bruises and the 
student looked... and walked past... 
that made me think what could have happ­
ened ... students can ask me what they 
like but outside*.
Nevertheless in the majority of circumstances, the FhJTJs encouragement 
to participate would seem both desirable for, and much appreciated by, 
her student:
*...my fieldwork teacher did the intro­
duction and *main visit* then asked my 
opinion on a few things, that was nice 
because it let the family know I knew 
something even if it wasn*t much! *J
*...at the beginning I started to join in 
conversations then I suddenly wondered if 
I should...I asked my fieldwork teacher, 
she said **..go ahead...I don*t mind*1 so 
I was allowed...I say allowed because I 
heard that some fieldwork teachers demand­
ed silencel*.
Page 121
Because of the dual educational-professional role of ths fieldwork 
teacher previously discussed (cf. Para. 1.20} there are obviously 
occasions when students can neither participate nor accompany their 
fislriwork teacher in certain heme visits. Students need to be aware 
of this possibility and to understand ths reasons for such a passible 
prohibition:
*...in ths early days if crises come up,
I say .stick with rae, keep your mouth \
shut and oars open! ***$
’...she would say **...1 can’t take you x
into this family because there*s an 
explosive situation, but I will tell 
you all about it” *.
4.38 AUTONOMOUS ACTIVITIES: Visiting alone by the student health
visitor usually commences with her * study families* after preliminary 
introductions by the fieldwork teacher. These families hav® been 
carefully selected by the fieldwork teacher (cf. Para. 4.51) and 
usually know that they are being ’studied*:
*...1 usually tell the families that I 
won’t visit unless they or ths student 
asks*.
Thus, a student will be accompanied for the first and possibly second 
visit to a study family: and will continue to visit alone thereafter.
I
The fieldwork teacher visits only if it becomes necessary during the 
student’s period in collage or if a problem arises which requires 
her attention.
4#3g INCEPTION OF *S0L0* VISITS: Ths majority of student health
visitors would appear to start unaccompanied visits to families other 
than specific * study families' by the end of the first term (December)
.Page 122
or the beginning of the second terra (January)* Months of inception 
of these visits as reported by both professional sub-samples are 
shown in Table 4,10:
MONTH:
RAW AND PERCENTAGE FREQUENCIES:
FWTs (N-101); HVs ( N**11 o):
October: 3 (3*0) 12 (10*9)
November: 18 (17*8) 23 (20*9)
December: 33 (32*7) 20 (18*2)
January: 31 (30*7) 26 (23*6)
February: 8 (7*9) 12 (10*9)
March: 2 (2*0) 9 (8*2 )
April: 1 (1*0) 4 (3*6)
TABLE 4*10: MONTH Of INCEPTION OF *S0LQ* VISITS TO
FAMILIES OTHER THAN THOSE FOR HEALTH 
VISITING STUDIES (DATA FROM BOTH'PRO­
FESSIONAL SUB— SAMPLES) *
These data show a significant difference between the two professional 
sub— samples regarding the exact month of inception of such visits 
Cx? * 15*920, df 6, p <  0*02)* Here it should be remembered that 
the FWTs were being asked to comment on an ‘ideal* situation; whereas 
the HVs were describing what had actually happened to thera as indi­
viduals* Thus the modal period for first independent visits accord­
ing to the FMTa was December/January (63*4 per cent)? whereas the 
modal months according to the HVs were November and January (44*5 per 
cent), with 31*8 per cent reporting *3010* visits as early as October/ 
November (FWTs 20*8 per cent). Again, the data for HVs displays a 
ouch ‘flatter* curve, with four times as many initial *solo* visits 
in October and April (the extremes of the range) as are reported by 
FWTs. Though broadly conformable, those data nicely illustrate the 
effects of individual student differences on the FWTS* ‘ideal* paradigm
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for initial independent visiting —  though it should be remembered that 
for some F¥Ts early independent visiting forms part of a regular deli­
berate educational strategy:
’.♦#I was doing visits on my own within 
the first couple of months#•♦my field­
work teacher thought it would help my 
confidence*$
*#.#I usually send thea out with something 
to do in the first week out, for example, 
messages###! think they should do a lot 
.of visiting alone*.
4#40 Factors influencing the fieldwork teacher*s decision to intro­
duce autonomous activities are outlined in Table 4.11:
FACTORS INFLUENCING DECISION:
RAW AND PERCENTAGE 
FREQUENCIES:
FWTs (N-101):
Content of student's reports 
(*study families*): 68 (67*3)
Student shows 'definite aptitude* 
in visiting: 85 (84*2)
Student*8 own request: 14 (13*9)
Student 'appears confident*: 24 (23*8)
'Now or never! *: 10 (9*9)
Compliance with college procedure: 6 (5*9)
TA3LE 4#11t FACTORS INFLUENCING FIELDWORK TEACHER*S
DECISION TO INTRODUCE AUTONOttOUS ACTIVITIES#
Apart from the content of reports written by ths student on her study 
families, FWTs would appear to make intuitive decisions regarding the 
students readiness to visit# Responses to the question **How do you 
know when##..?** were characterised by this typical reply: n .##Well,
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X just knew, she sssmed confident**. ‘Aptitude* and ’confidence* 
can be purely personal interpretations: but were cited by FbJT inform­
ants several times during interviews as ways of assessing students.
On further discussion, FWTa found these attributes difficult to define. 
Some watched thB student’s reactions with colleagues or in a clinic 
situation:
*...1 observe the student in clinics, 
then make a decision (whether or not) \
to send her out on her own*
- or they observed them in a visiting situation; which could be stress­
ful for the student health visitor:
*...1 did one or two assessments with 
her watching...that was the worstJ ’; j
’...they do a birth visit with me...
: then 1 watch them do one and if that’s 
alright, they go and do one on their 
own*.
4.41 Strategies employed by FWTs in introducing autonomous activities 
to health visitor students can be summarised as follows:
(A) gradually phased-in developmental assessments 
to be performed by the student;
(B) a highly-structured approach to a specific type 
of visit, e.g. birth visit;
(C) visits involving the student in some kind of 
action, e.g. message taking;
(D) ’going in cold* visits, for which the student 
has little or no preparation;
(E) student assumes responsibility, under supervision, 
for a small number of parents in a child health 
clinic.
These strategies can be further illustrated by related anecdotal 
accounts, as follows:
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A.4Z ^a ; STUDENT-PERFORMED DEVELOPMENTAL ASSESSMENT: Since ’pro­
motion of a healthy individual* is a major feature of thB health 
visitor’s role-function (13), it is not surprising that visits to 
new-born babies and developmental assessments are the main types of 
encounter to which a student health visitor will be introduced as 
vehicles for autonomous visiting* Thus 61*8 per cent of informants 
in the FWT sub-sample stated that developmental assessments were the 
type of visit they chose for the introduction of a student to auton­
omous work* Because of the importance of a student health visitor’s 
gaining a ’good working knowledge’ of individual human development,
FWTs appear to be at pains both to link such visits with relevant 
content in the college curriculum, and to offer them to a student in 
a developmental sequence:
’♦••visits were tied up with the develop­
mental stage we were learning about in 
college’ (HV)
There is also an element of action in the performance of develop­
mental tests: a feature which FWTs recognise as necessary for some 
students who have recently left the ’action-oriented’ atmosphere of 
the hospital ward:
’♦♦♦I give them assessments to do because 
they’ve got a (readily identifiable) pur­
pose in going’*
4*43 (8) STRUCTURED APPROACH: Preparation received by recently
qualified HVs in the study sub-sample, before they visited alone for 
the first time, is detailed in Table 4*12:
(13) HEALTH VISITORS1 ASSOCIATION (1981):
Health Visiting in the Eighties.
London: Health Visitors’ Association*
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PREPARATION:
RAW AND PERCENTAGE 
FREQUENCIES:
HVs (N-110):
Objectives of visit dis­
cussed: 78 (70*9)
Objectives of teaching 
discussed: 9 (8*2)
Pattern of visit discussed: 41 (37*3)
Approaches to family dis­
cussed: 41 (37*3)
Possible outcomes of visit 
discussed: 37 (33*6)
Rehearsal of visit: 1 (0*9)
No real preparation: 19 (17*3)
TABLE 4*12: TYPES OF PREPARATION FOB INITIAL
AUTONOMOUS VISITS (HV SUB-SAMPLE),,
With this method ths fieldwork teacher firstly, discusses the object­
ives of visiting with the student: then demonstrates the activity 
to the student, giving her the opportunity to apply this knowledge 
in similar and analogous situations (cf* Para* 1*34)* This would 
appear to be especially important in a birth visit, which in some 
cases nay be the student health visitor’s first encounter with a 
family, and usually involves a lengthy examination of the new baby* 
This gradual and structured approach includes an assessment of the 
student’s capability to undertake such activities:
’•••we do two or three visits together*** 
then she does one with me watching and 
then she goes off and does one on her own 
**.comes back, sure she’s forgotten some­
thing but gradually she gains confidence! ’*
•***after the first visit with the field­
work teacher she* 8 amazed that you wanted 
to know so much***after the second she can
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tell what was different*.»and after 
the third she discusses well and sen­
sibly* ♦
4.44 (C) VISITS INVOLVING ACTION: 4*2 per cent of FfcfTs in the
study sub-sample mention visits involving taking a message or actual­
ly * doing* something as a good introduction to autonomous work (cf. 
also eoiament on * action* in Para. 4.42):
•..♦sometimes I give them •message* visits 
to start them off with families they don*t 
know, so that they have something specific 
to do* j
*...1 had to vi9it elderly people where I 
could order an aid for them, or refer them 
...so that I had something concrete to do*.
Evidently, however, this type of practice was not always satisfying 
to ths students
*...had a list.of assessments due and went 
round asking people to come to clinic...
‘ quite often I didn’t get over the doorstep*.
4.45 (D) *GOING IN COLD* s These are the types of activity In
which very little prior discussion or specific preparation takes place, 
and the fieldwork teacher expects her student to cope as best she can. 
Thi9 strategy may be used to help a student actually to start visit­
ing alone after much hesitation, and thus used as a last resort by 
the fieldwork teacher:
•...because I was lacking in self-confidence 
my fieldwork teacher thought it was better 
to * throw me in*•
Indeed, well-intentioned over-preparation can cause more problems for 
the student than does the precipitate introduction:
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•♦.♦traumatic for the student, they get 
into a right state about it (visiting 
alons)..*I always tell them about it 
a month in advance, but for that time 
they are really worrying about it*.
4.46 (E) SUPERVISED CLINIC SESSIONS: HV informants in the quest­
ionnaire sub— sample were given the opportunity to enumerate clinic
sessions which they observed and those in which they participated
• v
either by running the whole session or by seeing a few parents. The
type of support available to the student was also recorded (e.g. where—
1 \
abouts of fieldwork teacher; availability or otherwise of another 
experienced health visitor). Responses from both professional sub- 
-samples are presented in Table 4.13. page 13D. There is a highly (
significant positive correlation between responses for ths two sub- '
-samples (r “ +0*897, t ** 6*730, df 11, p <  0*001, two-tailed).8 ■—
At lBast 51*8 por cent of recently qualified HV informants had » 
observed ten or more clinic ^ sessions in preparation for participation 
in clinic sessions, either by conducting the whole session or by see­
ing a small number of parents by themselves. A fifth (21*2 per cent) 
of ths recently qualified HVs had participated in at least ten such
sessions. The majority (53*0 per cent) of HV informants had had the
support of their fieldwork teacher either sitting with thsm or in 
the same room whilst thsy were conducting the clinic:
*...1 let them do a clinic very early in 
the course...I*m in and out and they can 
come to the door and ask if they have 
difficulties...if they have the courage 
to do that, they*re alright*;
*...we each had a room and I was given a 
few mothers to sea...I could ask my field­
work teacher if I got stuck, that was 
helpful*.
In some instances, a structured pattern of introduction was practised:
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TYPE OF CLINIC EXPERIENCE:
RAW AND PERCENTAGE FREQUENCIES:
FtTTs (N-76): HVs (N“85):
Child Health Clinics (as observer):
1 - 3 4 (5*3) 9 (10*6)
4 - 6 12 (15*8) 18 (21*2)
7 - 9 20 (26*3) 13 (15*3)
10 and over 38 (50*0) 44 (51*8)n
Child Health Clinics (as participant. •
1 - 3 21 (27*6) 30 (35*3)
4 - 6 25 (32*9) 24 (28*2) V
7 - 9 15 (19*7) 9 (10*6)
10 and over 10 (13*2) 18 (21*2)
Support available for student when 
participating:
FWT sitting with student: 8 (10*5) 6 (7*1)
FtiJT in same room: 35 (47*4) 39 (45*9) ...
FLTT nearby but not in same 
room: 26 (34*2) 26 (3D*6)
Another HV available: 6 (7*9) 8 (9*4)
No-one available: mm 2 (2*3)
TABLE 4.13: A COMPARISON OF CLINIC EXPERIENCE OFFERED BY MEHBER5
or run sub-sakple uith that received by recently
QUALIFIED HVS.
*♦••clinics ace invaluable*••learn to cope 
with things on your own**.I wean the student 
in gradually, one mother the first time, then 
two or three, and so on,*.important that the 
fieldwork teacher ie always available*•
Two of the recently qualified HVs indicated that no-one was available 
to supervise when they undertook their clinics* This may have been 
the cases or it may simply have been that no crudely obvious supervision 
was in evidence* This has implications for the student who may wish
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to seek advice: or for the mother who wishes for any reason to see her 
own health visitor.
4.47 HEALTH TEACHING: The experience gained by student health vis­
itors in formal health education - usually in the form of group teach­
ing - will obviously vary with each placement. An outline of the
experience offered (and gained) by members of the professional sub­
's— samples is shown in Table 4.14: '
NUMBER OF SESSIONS TAUGHT 
BY STUDENT:
RAW AND PERCENTAGE FREQUENCIES:
FWTs (N»101): HVs (N*110):
1 7 (6*9) 13 (11*8)
2 37 (35*6) 45 (409)
3 24 (23*9) 28 (25*4)
4 15 (14*9) 14 (12*7)
5 5 (4*9) 5 (5*4) ,
6 and over 8 (7*9) 1 (09)
TA9LE 4.14: NUMBER OF FORMAL HEALTH TEACHING SESSIONS TAUGHT
BY THE HEALTH VISITOR STUDENT (FWT AND HV INFORMANTS).
The majority of recently qualified HVs (52*7 per CBnt) had undertaken 
one or two group sessions in health teaching whilst In training* It 
is a requirement of colleges in the study catchment that students 
undertake a minimum of one, and if possible two sessions of group health 
teaching: and this is augmented with college lectures and teaching 
practice. Informants in the FWT sub-sample appeared In the main to 
give students only this minimum of .experience: a situation due most 
probably to difficulties in providing such experience from individual 
FfefT workloads. This can result in the need to ’borrow* suitable
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sessions from colleagues* workloads. Provision of health teaching 
experience is summarised in Table 4.15:
MODE OF PROVISION:
RAW AND PERCENTAGE 
FREQUENCIES:
FWTs (N»76):
All sessions available from FWT*s 
workload: 52 (68*4)
Some sessions not available from 
FWT’s workload: 24 (31*6)
FWT has to ’borrow* sessions from:
Another FWT 9 (11*8)
Another HV 15 (19*7)
School Nurse 8 (10*5)
Midwife 7 (9*2)
Other: 4 (5*3)
TABLE 4.15: PROVISION OF HEALTH TEACHING SESSIONS BY
FWT INFORMANTS (QUESTIONNAIRE SUB-SAMPLE).
4.48 The majority of the FWT sub-sample (68*4 per cent) were able 
to provide at least minimal practice health teaching sessions for 
their students: with the remaining 31*6 per cent finding it necessary 
to ’borrow* sessions for this purpose from one or more colleagues in 
the primary health care team,* Ths need to borrow sessions in this 
way may lead to certain assessmental difficulties: for example, the 
colleague may wish to be in attendance; or the FWT may not feel pro­
fessionally competent to give her student the appropriate help and 
encouragement necessary to undertake such a session:
’.♦.there are not enough hsalth visitors 
doing formal health education sessions 
to teach health visitor students*. (FWT)
Some FWT informants did not undertake formal health teaching because
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they felt they backed ability* in this directions and therefore 
requested their colleagues* help in this aspect of teaching as a matter 
of courses
’•••(you) need a lot of shuffling to get 
health education experience*♦.it wasn’t 
adequate to give me (as a student) exper­
ience* **1 don’t think I’m particularly 
good at it***I send my student with some­
one who is better*•
\
Ftembers of both professional sub-samples were asked for their views on 
ths adequacy of current preparation for health teaching available to^  
them and/or thsir students* Informants also indicated) what they felt 
to be the most suitable mode(a) for such experience (cf. Table 4*16):
RAW AND PERCENTAGE FREQUENCIES:UUrliMulY I •
FWTs (N»76)s HVs (N«85):
Adequacy of experiences 
very adequate 4 (5*3) 17 (20*0)
fairly adequate 17 (22*4) 22 (28*9)
adequate 29 (38*2) 21 (24*7)
not very adequate 20 (26*3) 20 (23*5)
not adequate -
at all 3 (3*9) 3 (3*5)
Preparation best qiven ass
college lectures 29 (38*2) 22 (28*9)
teaching practic 
— college
3
41 (53*9) 31 (36*5)
— fieldwork 59 (77*6) 61 (71*8)
separate course 16 (21*0) 9 (10*6)
in-service
training 21 (27*6) 27 (31*8)
TABLE 4*16: ADEQUACY OF HEALTH TEACHING EXPERIENCE (BOTH
PROFESSIONAL SUB-SAttPLEsTT
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Examination of these data shows a highly significant positive corre­
lation between the responses of the two sub-samples (r a +0*876,3
t ® 5*137, df 8, p < 0*001, two—tailed)* 73*6 per csnt of HV inform­
ants and 65*9 per cent of PUT informants felt that the experience off­
ered was adequate* However, FWTs were significantly more cautious 
than recently qualified HVs in categorising currently available exper- 
ience as ’very adequate* (X. ** 6*431, df 1, p <c 0*02)* Both profess­
ional sub-samples considered * teaching practice* —  and more especially 
teaching practice gained in the fieldwork context as opposed to that 
gained in college — to be the most adequate form of preparation for 
health teaching (RtTTs: *}(? * 8*448, df 1, p <  0*01; HVs: *» 9*141,
df 1, p <  0*01)* Health teaching experience although viewed as 
•adequate* is nevertheless seen as limited in terms of the total field­
work experience (cf* also Para* 4*44):
'•••the skill to learn is how to get up 
in front of a group and speak.**you ob­
viously can't get that from two com­
pulsory sessions*••and some of them only 
had that*••you come out expected to do 
things you’ve no right to do*. (HV)
(C) PROFESSIONAL ftSPECTS:
4*49 The professional aspects of fieldwork teaching are those con­
cerning type and content of fieldwork experience: and more specifically 
with enabling a student to acquire the spectrum of knowledge and skills 
necessary to practise effectively as a qualified practtioner. A cen­
tral feature here is the range of experience offered by the fieldwork 
teacher: and it i3 essentially her perception of what is required (and 
of what is possible, in the light of her own experience and caseload 
type) which will prove determinative, although some training establish­
ments provide broad guidelines regarding types of appropriate experience
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4.50 As part of the task rating scale, ten ‘professionally-oriented* 
tasks were offered to FWT informants foK ordinal scaling with regard 
to their relative importance and the extra time involved in their 
completion. Responses to this section are shown in Table 4.17:
RESPONSE RATE (RAW FREQUENCIES):
TASK: IMPORTANCE: EXTRA TIME:
m / i z NSl/LI: 6 HRS 
& LESS:
OVER 
6 HRS:
1 Selection of families for study : 78 1 53 25
2 Ensuring full range of ... 
activities: 78 1 25 50
3 Arrangement of health educatior 
experience: 73 6 64 12
4 Participation in preparation 
of health visiting studies: 65 13 41 35
5 Discussion of professional 
aspects of clinics/visits: 77 2 31 48
6 Provision of experience in 
administration: 58 21 61 15
7 Keeping self aware of current 
developments: 78 1 21 52
B Assisting student to work out 
priorities: 79 — 46 30
9 Discussion re confidentiality 
with student: 76 3 66 10
10 Encouragement of participation 
in professional organisation: 43 36 76 1
m z  ra/i « tost important/important*
nsi/li « no t so important/l e a s t i m p o r t a n t.
TABLE A.17: PROFESSIONAL ASPECTS OF FIELDWORK TEACHING: PERCEIVED
IMPORTANCE IN RELATION TO EXTRA TIME TAKEN IN PERFQRHANCE- 
F¥T SUB—SAMPLE (N 79).
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These data display relatively tenuou3 connections between importance
rating of a task and the amount of time which a FWT will spend on a
task (cf. also Para. 4.28). There are small to medium-sized positive
correlations in the predicted directions (i.e. high importance/ over
6 hours, r * +0*607, t * 2*163, df 8, p <0*05, one-tailed; low s
importance/ 6 hours or less, r ■ +0*607, t « 2*163, df 8, p -<, 0*05,s
one-tailed) with corresponding small to medium-sized negative corre­
lations for high importance/less time (r ® -0*607, NS) and for low 
importance/more time (r * -0*607, NS). Two tasks (Task 2, ‘ensuring 
a full range of activitie^ : and Task 7, ‘keeping self aware of current 
developments*) were rated as taking significantly longer than 6 hours 
(Task 2: * 7*680, df 1, p C  0*01: Task 7: ® 12*328, df 1,
p <  0*001). Again, as in previous sections, tasks related to manage­
ment and administration are accorded little practical importance in
the analysis. Thus although significantly more FWTs rats thB provision
oof adniriistrative experience as ‘highly important* ( X  - 16*405, df 1, 
p c 0*001), this is still seen by a sizeable minority of 26*6 per cent 
as being of little or no importance. In practice significantly more 
FUTs (77*2 per cent) spent 6 hours or lsss on such tasks * 26*645, 
df 1, p <  0*001). This is probably at least partially explicable in 
terms of the phenomenon described in Para. 3.8: i.e. that significantly 
less FWT informants had held responsible administrative posts prior to 
health visiting than had recently qualified HV informants, and thus the 
group tacitly failed to recognise the importance of these particular 
tasks. As previously shown in other sections (cf. e.g. Paras. 4.15 
end 4.28) educationally-oriented tasks were perceived as a priority. 
Thus for example, 100 per cent of FWT informants saw Task 8 (‘assist­
ing ths student to work out priorities*) as important.
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4*51 SELECTION OF FAMILIES FOR HEALTH VISITING STUDIES: Student
health visitors are required to visit six selected families during 
their fieldwork placement: and to select three of these as the bases 
for assessed family studies contributory to final grading (3)* The 
fieldwork teacher selects these families from her current caseload 
and therefore usually knows them very well* When selecting a study 
family, she takes into account a variety of factors, the most prominent 
of which are outlined in Table 4*18:
FACTOR:
RAW AND PERCENTAGE 
FREQUENCIES:
FWTs (N-101):
1 Family willing to have a student 
visit: 83 (82*2)
2 Useful learning situation for 
student: 78 (77*2)
3 Fulfils criteria set by college: 59 (58*4)
4 Offers opportunities for referral/ 
liaison with other agencies: 50 (49*5)
5 Family give information readily: 43 (42*6)
6 Family situation stable: 37 (35*6)
7 Family is ‘representative* of 
caseload: 32 (31*7)
8 Family will benefit from student's 
visit: 30 (29*7)
TA3LE 4*18: FACTORS CONSIDERED WHEN SELECTING STUDY FAMILIES
(FUT SUB—SAflPLE), '
Here the two major selective criteria were (1) the family* s willingness
to be visited by a student (82*2 per cent)$ and (2) the perceived
(3) .COUNCIL. FOR THE EDUCATION AND TRAINING OF HEALTH VISITORS (1974): 
Guidelines for Health Visiting Studies*
London: C*E*T*H.V.
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usefulness of the learning situation for the student (77*2 per cent). 
These were closely followed by (3) the need to fulfil college criteria. 
All factors from (4) onwards were selected with significantly lower 
frequency than factors (1) and (2) o d  ** 5*695, df 1, p 0*02). 
Fulfilling college selection criteria was apparently considered to be 
significantly ©ore important than either the 'representativeness* of 
the family in the caseload (X, * 7*429, df 1, p < 0*01) or considerat­
ions regarding whether or not a family would benefit froa a student's 
visits * 8*809, df 1, p <  0*01). Similarly, the usefulness of the 
learning situation for the student figured significantly more frequently 
than did any potential family benefit from her visits tX? ** 20*454, 
df 1, p •<'0*001). However, 29*7 per cent of informants considered 
the last point important: -
*...I try to make them a special family, 
which they are...I make sure they know 
the student is accountable to me and 
to let me know if they are worried'.
As previously noted, many FWTs would seem to select a family in terms 
of the learning opportunities available in the specific situation 
(77*2 per cent). A further 49*5 per cent would give consideration 
to families offering the possibility of student referral/liaison with 
othBr agencies, and thus a useful extension of teaching possibilities 
in the family situation. Another 42*6 per cent felt it important 
to select families who are likely to participate actively in the visit 
and who will give information readily and well:
'...I choose families whom I think will 
talk...when I was a student I used to go 
to a mother who didn* t talk and we used to 
sit and look at each othBr because I didn't 
know what to askl *.
It would appear that almost 60 per cent of FWT informants had received
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guidelines in selection of families from their student's college and 
sought conscientiously to meet these criteria: though conflicts could
arise in spite of the general goodwill:
* *..college X seems to want them to meet 
all their families in that first week 
...I think that's too early...they don't 
know what it's (health visiting) all 
about!'
4.52 RAf*GE OF ACTIVITIES AVAILABLE: Informants in both professional
sub-samples were asked to list the 'other visits* which were allocated 
to health visitor students; i.e. visits supererogatory to study family
visits. Responses to this question are summarised in Table 4.19.
These figures show a high FWT/HV consensus regarding types of visit 
available during fieldwork placement (r * +0*863, t » 6*167, df 13, 
p <0*001, two-tailed). This said, there were considerable discrep­
ancies between 'availability* of numerous typBs of visit according to 
the FUJT informants, and the actual frequency with which members of the 
HV sub-sample had been able to take part in such visits* Reference 
Table 4.19 shows there to be good agreement regarding availability 
and frequency of student attendance at birth visits and developmental 
assessments for children in the under one year, one to three years, 
and over three years age groups. However, 'availability* of other 
types of visit (i.e. types 5 to 13, Table 4.19) were not reflected in 
a correspondingly high takeup of such visits amongst the recent stud­
ents: and reports of actual takeup showed a highly significant re­
duction on frequency of availability ( cf. analysis in thB above 
table). To some small extent thi9 discrepancy may be due to conflict 
of interpretation between Fti/T and HV informants in mors equivocal 
areas - thus a student HV may not see a particular visit as 'routine* 
simply because it is her first visit to that family, necessarily in-
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RAW/PERCENT FREQUE fCIES: “TYPE OF VISIT: FWTs (N«101): HVs (N*11Q): X 2 : p:
1 Birth visits:
Developmental
assessments:
77 (76*2) 79 71*8) 0*330 NS
2 under 1 year: 68 (67*3) 85 77*3) 2*141 NS
3 1 to 3 years: 67 (66*3) 72 65*4) 0*014 NS
4 over 3 years: 66 (65*3) 64 58*2) 0*983 NS "
5 Pre-school
visits: 68 (67*3) 57 51*8) 4*627
%
<0*05\
6 Schoolchild
visits:
Routine visits:
37 (36*6) 17 15*4) 11*132 <0*001
\
7 under 1 year: 82 (81*2) 70 63*6) 7*202 <0*01
8 over 1 year: 73 (72*3) 52 47*3) 12*626 <0*001
9 Antenatal
visits: 52 (51*5) 36 32*7) 7*050 <0*01
10 Visits to 
thB elderly: 74 (73*3) 64 58*2) 4*646 <0*05
11 Visits to
handicapped
children: 55 (54*4) 40 36*4) 6*251 <0*02
12 Visits to
handicapped
adults: 41 (40*6) 21 19*1) 10*715 <0*01
13 Hospital
discharge
visits: 50 (49*5) 22 20*0) 19*101 <0*001
14 •flessage*
visits: 36 (35*6) 17 15*4)
15 Other: 12 (11*9) 6 5*4) - —
TABLE 4*19: AVAILABILITY OF VISITS OTHER THAN THOSE TO STUDY FAHILIES
(BOTH PROFESSIONAL SUB-SAFPLES).
-volving her in collecting initial information for, say, an informal 
developmental assessment necessary to clarify visiting objectives*
This type of consideration may account for the discrepancy in •routine* 
toddler visits (type 8) uhere 72*3 per cent of FWTs claim such experi­
ence for their students, yet only 47*3 per cent of recently qualified
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nvo o&y ^uuy i.t;uoxvuu buuii experience* Hossioiy tnis requires a 
clarification both of thB term ’routine* visiting and of the object­
ives conveyed to the student health visitor concerning such visits 
(13):
*♦•*formulation of objectives is thB most 
difficult part of health visiting*.*so I 
encourage the student to do this together 
with evaluation and appraisal..*at the end 
of the day, we take an hour to evaluate
the objectives and set them for the next \
visit*.
Certainly in the early days of fieldwork student health visitors fre*~ 
quently find it difficult to determine the rationale for visiting 
seemingly ’normal* families: and objectives concerning the promotional 
and preventive aspects of the health visitor role need to be dis— f 
cussed and clarified at this point:
*...I didn*t know why I was visiting some 
families.*.they seemed to be alright! *.
Similarly, ’pre-school* visits (type 5) may be to some extent con­
flated with ’routine’ visits over 1 year and with ’developmental*
assessments in the over 3 years age group. However such possible
confusions do not account for the reported lower frequencies of visits 
in unequivocal areas (i.e. antenatal visits; visits to the elderly, 
to handicapped children and adults; and hospital discharge visits)
(cf* discussion in Section 5 of this report).
4*53 ’PROBLEM’, SITUATIONS: A recurrent aspect in studies of newly
qualified HVs is that of lack of preparation for more ’problematic’ 
situations encountered after qualifying (18). One of the recently
(13) HEALTH VISITORS’ ASSOCIATION (1981): cf. footnote to Page 126.
(18) WILE* A.E* (1980):
On Becoming a Health Visitor*
Unpublished M.Sc# Thesis: Polytechnic of the South Bank.
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qualified HV informants highlighted this difficulty:
’•••I haven1t had much experience with 
problems, so that is a large gap in my 
knowledge...I wish in a way that I had 
faced it in supervised practice so that 
I had someone to fall back on...now I*d 
be expected to cope*.
Even subsequent experience in supervised practice was not helpful to 
the following informant:
\
*...not many problems in my fieldwork 
area...in my first week of supervised 
practice, I had a *cot death* and a 
non-accidental injury!J...my fieldwork 1 \
teacher had gone through procedures and 
forms with me...but that's not the same 
as actual experience! *.
FWTs-in the study sample were asked to describe what measures they took'
*
to give students some experience .ih dealing with problems (cf. Table - 
4.20):
HETHOD:
raw/p e r c e n t a g e
FREQUENCIES:
FWTs (N*101):
1 Accompanying FWT: 83 (82*2)
2 Discussions with FUT: 84 (83*2)
3 Accompanying other HVs: 38 (37*6)
4 Use of HV records: 54 (53*5)
5 Student responsible for problem 
with support: 45 (44*5)
6 Attendance at case conferences 
when possible: 72 (71*3)
TABLE 4.20: DETHOQS BY UJHICH FIELPljQRK TEACHERS
FACILITATE STUDENT EXPERIENCE UITH 
*PROBLEflATIC* SITUATIONS (FUT SUB- 
SAMPLE).
The majority of FUTs (82*2 per cent) would seem to give the student 
health visitor experience by taking her with them to visit families
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presenting the more problematic situations, and giving them an opport­
unity to observe and discuss outcomes* Other health visitors did not 
seem to be approached frequently for help in this matter, although it 
is conceivable that they may have had more problem situations in their
area than did the FWT, bearing in mind the proposed decrease in field­
work teacher caseloads* Only 37*6 per cent of FUTT informants sent
their student with other health visitors to gain such added experience*
\
A small number of HV informants had obtained experience in dealing with
problematic situations with their study families, since although such
\families are normally selected as likely to remain ‘stable*, there is
an element of uncertainty even in the most seemingly ‘stable* of family
situations: j
i***•1 got near to withdrawing the student 
this year**•if the situation (a suspected 
non-accidental injury) had got any worse 
I would have removed her; she was feeling 
a bit out of her depth.*.things happen 
when the student is not here and (i) can’t 
leave the family (to fend for themselves)**
Thus in common with many learners in the health professions, student 
health visitors are in the ambiguous situation of non-accountability 
coupled with the need to acquire experience in order to deal effective­
ly with similar types of occurrence after qualification* This places 
the fieldwork teacher in the responsible and problematic position of 
deciding both the extent and type of ’problematic* experience which 
is available and useful to the student:
’.••should be in moderation*♦*not over­
exposed or deprived*; (FWT)
*...if there’s a crisis going on, it’s not 
fair to send a substitute, but she can come 
with me’*
71*3 per cent of FUfT informants felt that case conferences could pro-
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'•••case conferences are important for 
the student to experience,••they can be 
very frightening* (FhJT)
Nevertheless, such conferences may not occur during the student’s 
fieldwork placement: nor was it always considered convenient for her 
to attend. Clearly the extent and quality of experience with problems 
received by a student health visitor shows considerable variation de­
pendent (A) upon practice contexts in a given health authority; and 
(B) upon the priorities and interpretation of the fieldwork teacher \ 
in this respect,
t
A*54 LIMITATIONS IN RANGE 8F EXPERIENCE: 1
>
’♦••every student should do a clinic 
a week’; (FUT)
’..♦I had very little experience with 
babies’; (HV)
*,,,1 should like to have had more on 
developmental assessments'; (HV)
'♦,,1 haven’t had much experience with 
problems’, (HU)
Informants in both professional sub—samples were asked to indicate any 
facet of fieldwork experience which they felt was or had been too 
Halted to be useful for a health visitor student during fieldwork 
practice (cf. Table 4,21, page 145), These data show marked agree­
ment between both professional sub—samples regarding the nature of the 
’too limited' areas (r ** +0*848, t * 6*779, df 1.., p < 0*001) and there 
are no significant differences in the relative frequency of ’limited’ 
classifications for the following types of experience: (2) antenatal 
visits;*(4) developmental assessments; (6) 'solo' visits; (14) health
teaching; (15) visits with other health visitors; (16) certain other
Page 144
RAU/PERCENT FREQUENCIES:
TYPE OF EXPERIENCE: FUTs (N«*101): HVs (N-110): X 2: p:
1 Routine visiting to 
under 5 year olds: — 12 (10*9) 6*723 c0*01
2 Antenatal visits: 14 (13*9) 26 (23*6) 2*673 NS
3 Clinic experience: 1 ( 1*0) 18 (16*4) 13*376 CO*001
4 Developmental assess­
ment: 4 ( 4*0) 5 ( 4*5) n n s
5 Visits to the elderly: 5 ( 4*9) 16 (14*5) 4*387 CO *05
6 ’Solo* visits: 1 ( 1*0) 8 ( 7*3) 3*498 ’ NS
7 Administrative
experience: 6 ( 5*9) 35 (31*8) 20*898 <0*001
8 Immigrant visits: 55 (54*4) 43 (39*1) 4*386 <0*05 I
9 Handicapped children: 15 (14*8) 34 (30*9) 6*739 <0*01 ,
10 Handicapped adults: 21 (20*8) 39 (35*4) 4*865 CO* 05
11 Norn-accidental injury; 28 (27*7) 52 (47*3) 7*733 <0*01
12 Problem families: 16 (15*8) 40 (36*4) 10*354 <0*01
13 Case conferences: 17 (16*8) 47 (42*7) 15*496 CQ*001
14 Health teaching: 7 ( 5*9) 18 (16*4) 3*633 NS
15 Visits with other HVs: 4 ( 4*0) 12 (10*9) 2*706 NS
16 Other, (contact tracing; 
school health; hospital 
liaison): 6 ( 5*9) 4 ( 3*6)
V
NS
TABLE 4.21: EXPERIENCE FELT TO BE ’TOO LIP1ITED TO BE USEFUL*
( BOTHPROrESSIONALSUB-SAFiPL EST7
types (cf* Table 4*21)* There are, however, highly significant diff­
erences between the sub—samples regarding the frequency with which the 
remaining types of experience (i.e. types 1,3,5,7,8,9,10,11,12 and 13) 
are perceived as being ’too limited’ (cf• analysis in Table 4.21).
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In every case the recently qualified HVs perceived these areas as •too 
limited* significantly more frequently than did the FliJTs. A part­
icularly high discrepancy was that occurring in the area of admini­
strative experience* (p <. 0*001). The comparative pre-hBalth visit— 
ing experience of members of both professional sub-samples has already 
been discussed (cf. Para. 3.8). including the relative limitations'of 
members of the FUT sub-sample regarding previously-held posts of 'resporv- 
sibility vis-a— vis their recently qualified HV colleagues. Should this
‘administrative sophistication* prove to be a general characteristic of
; \
•new generation* student health visitors, this could well lead to in­
creased student awareness of the importance of the preparation required 
for effective administration of a caseload. Within the present study I 
there were a number of indications that the members of the recently ' 
qualified HV sub-sample were generally more administratively * aware* 
than were the members of the FUIT sub-sample: and that in some instances 
FWTs tended to dismiss this type of experience as unhelpful, especially 
if a student was due to lmove areas* following qualification (cf.App 
endless K and L). Similar major differences can be seen between the 
responses of both professional sub-samples concerning the limited nat­
ure of experience available or undertaken in ‘problem-oriented* situ­
ations such as that of the problem family (p <. 0*01); non-accidantal 
injury (p < 0*01); and in related case conferences (p < 0*001).
Thus 36*4 per cent of the HV sub—sample saw their experience as ‘too 
limited* regarding problem families; 30*9 per cent as ’too limited’ 
regarding the handicapped child; 47*3 per cent as *too limited* re­
garding non-accidental injury; and 42*7 per cent as ’too limited* re­
garding case conferences. The current situation regarding a student's 
fieldwork experience in these important areas has already been discussed 
*-n Para. 4.53. Since the above data are not without implications with 
regard to the developing role of the health visitor as envisaged in the
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light of recent major Government reports and legislation (6,7,14), 
there is pBrhaps a case for reappraisal of these aspects of field­
work if contemporary health visitor students are to feel adequately 
prepared for community nursing contexts of the future (cf* related 
discussion in Section 5),
4*55 REASONS FOR LIMITATIONS IN RANGE OF EXPERIENCE: FWT-informants
■swere invited to give reasons for the *too limited1 nature of the field— -
fe*ork areas discussed in Para* 4*54* Similarly, recently qualified HV
; \informants were invited to speculate on these (cf* Table 4*22)*
RAW/PERCENT FREQUENCIES:
SUGGESTED REASON: FUfTs (N**101): m/3 (n ~i i o ): PS
1 Not available in FUJT’s 
area: 57 (56*4) 50 (45*4) 2*220 NS
2 Insufficient tirnB 
available during place­
ment: 16 (15*8) 17 (15*4) 0*013 NS
3 Did not occur during 
placement: 29 (28*7) 42 (38*2) 1*709 NS
4 Not necessary ’due to 
student’s previous 
experience*: 0 ( 0*0) 7 ( 6*4) 4*809 <0*05
5 Experience difficult to 
arrange: 3 ( 3*0) 24 (21*8) 15*103 <0*001
6 FbfT did not consider 
experience appropriate/ 
/important: 2 ( 2*0) 12 (10*9) 5*408 <0*02,
TABLE 4*22: REASONS FOR LIMITATION IN RANGE OF EXPERIENCE (BOTH
PROFESSIONAL SUB-SAMPLES).
(6) COMMITTEE OF ENQUIRY INTO EDUCATION OF HANDICAPPED CHILDREN AND 
'YOUNG PEOPLE (1978)T
Special Educational Needs (Uarnock Report).
London: HflSO*
(7) COMMITTEE ON CHILD HEALTH SERVICES (1976):
Fit for the Future (Court Report)*
London: HMSO*
(14) HOUSE OF COMMONS SOCIAL SERVICES COMMITTEE (1980):
Perinatal and Neonatal Mortality (Chairman: Renee Short, MP). 
London: HFISO.
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These data p o s b  some interesting questions* Certain consensuses 
appear immediately and are unproblematic — for example those concerning 
(1) availability in the FUT*s area of certain type(s) of experience; 
and (2) the undoubted time constraints preventing inclusion of other 
types* However, there is a highly significant difference between 
frequency of responses in the professional sub-samples concerning - 
(5) the easB of arrangement of certain types of experience OX? **'15*103,N
df 1, p < 0*001); and (6) the FUT*s opinion regarding ‘inappropriate-** 
ness* o r ’unimportance* of certain experience (X? ** 5*408, df 1,
• ; \
p < 0*02). Thus although only 3 per cent of the FUT sub-sample felt 
there had been ‘some difficulties1 in arranging experience (all, in 
the event, to do with student att£ft$3nce at case conferences), some j 
21*8 per cent of the HV sub-sample had been left at the close of their ; 
fieldwork placements with the impression that certain experience was 
‘difficult to arrange*. Unless this was the explanation given to the 
student at th8 time, there does not appear to be a ready explanation 
for such a large discrepancy. Similarly, 10*9 per cent of the recently 
qualified HVs felt that their fieldwork teachers did not see some of the 
experience set out in Table 4.21 as ‘appropriate* or ‘important* for the 
student to pursue; whereas only 2 per cent of FUT informants would 
accept this interpretation. There is here of course the possibility 
th3t some students in their enthusiasm become more demanding, and expect 
more ‘exciting* experience, than the fieldwork teacher feels to be 
appropriate at this stage:
*...sometimes the student expects too 
much...have to reassure her that it 
takes time*•
— though this cannot provide an entirely satisfactory explanation, since 
students may very often only want help in coping with everyday diff-i-
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-culties, as when 16*4 per cent of the recently qualified HV sub- 
-sampl8 cited *clinic experience* as too limited (cf. Table 4.21):
*.♦.1 never did a clinic...now we 
have 40 or 50 mothers in the clinic 
each week asking questions which,
when I began I’d never heard of*.
- or practical help and reassurance with the perennial fear:
•...I just hoped they wouldn't ask me 
something I didn’t know! *.
(0) CQKftUNICATIONAL ASPECTS:
4.56 The communications! aspects of fieldwork teaching involve such 
tasks as giving relevant information regarding a student’s programme 
to colleagues concerned and others; discussion with the student and 
others concerning aspects of the programme; and assessment/evaluation 
of the student’s progress and practical competence during the field­
work placement. By their nature, such tasks are closely inter—related 
with tasks in other aspects of the fourfold functional analysis, and
are facilitative of these tasks. Thus for example, following her
consideration of content and method of teaching in the student’s pro­
gramme, the fieldwork teacher needs to be aware of potential communi—  
cational/interactional problems in the fieldwork context which may 
impede learning: and must then draw upon her own communicative skills 
both within the practice team and outside it, to minimise the likeli­
hood of occurrence of such problem(s). The preparatory, introductory, 
consultational and discursive activities which may be considered cen­
trally important to ths process of fieldwork teaching are summarised 
in the appropriate section of the task rating scale (cf* Table 4.23. 
page 150). These data display no necessary connection between imp­
ortance rating of a task and the amount of time which a fieldwork 
teacher will spend on a task (cf. also Para. 4.28). There are small to
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RESPONSE RATE (RAW FREQUENCIES):
TASK: IMPORTANCE: EXTRA TIME:
- m / i i N Sl/LI: 6 HRS 
& LESS:
.OUER 
6: HRS:
1 Preparation of colleagues to 
receive student: 62 17 75 4 '
2 Preparation of families to 
receive student: 77 2 53 24,
3 Introduction of student to 
colleagues: 73 6 68 11
4 Introduction of student to 
families: 79 - 43 36
5 Introduction to members of 
related disciplines: 64 15 59 19
6 Consulting/attending meetings 
with college staff: 76 3 32 46
7 Attending FliTT meetings in area: 71 8 38 38
8 Preparing/writing reports on 
student’s progress: 78 1 52 25
9 Discussion of student’s progres' 
with tutors:
3
79 — 62 17
10 Discussion of progress with 
student: 79 - . 19 58
Ml/l: * MOST IMPORTANT/IMPORTANT;
NSl/LIs - NOT SO IMPORTANT/LEAST IMPORTANT.
TABLE 4,23: COMMUNICATIONAL ASPECTS OF FIELDWORK TEACHING: PERCEIVED
IMPORTANCE IN RELATION TO EXTRA TIME TAKEN IN PERFORMANCE 
(PUT SUB-SAMPLE N « 79T."
medium-sized positive correlations in the predicted directions (i.e. 
high importance/over 6 hours, rg « +0*436, df 8, NS: low importance/
6 hours or less, rg ** +0*436, df 8, NS) with corresponding small to 
mediun^sized negative correlations for high importance/less timB (r **3
—0*435, df 8, NS) and for low importance/more time (r ** -0*436, df 8, 
NS). Only Task 10 (‘discussion of progress with student*) was rated
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as taking significantly longer than 6 hours Q C  a *18*753, df 1,
p < 0*001). The majority of the tasks in this section are rated as
important or highly important by members of the FUT sub-sample; those
selected less frequently (but not significantly so) being concerned
with communication with health visiting and other colleagues regarding 
a student*s programme# Nevertheless, although 21*5 per cent of FUT 
informants responding to the task rating scale felt that preparing 
their colleagues for the arrival of a student was *not so important* a
task of fieldwork, a further 78 per cent (togBthBr with 68 per cent of
\
those FUTs interviewed by the researcher) declared that their colleagues 
were *very important* to them as fieldwork teachers in offering extra 
experience to the student and in helping her to experience and grasp {
different modes of working and different points of view: '
*##.good for the student to see other 
health visitors working...then she 
doesn1t model herself too much on the 
(individual) fieldwork teacher*;
*###most important that you introduce 
students to other health visitors 
early on*.
In view of this majority response, it is perhaps surprising that PUT 
informants did not rate these tasks as highly as others# However it 
could be argued that if a fieldwork teacher is regularly responsible 
for a student, then colleagues are well aware of this and are usually 
cooperative# The preparation of colleagues, however well informed, 
is still generally regarded as important, and the statement of one 
FUT that:
’...when I make arrangements with somebody 
to have my student, I tell them exactly 
what I want them to provide*.
was broadly representative of the attitudes of the FUT sub-sample as
Page 151
a unoiB, m i s  apart, there was however a distinct feeling in thB 
anecdotal record that some colleagues in the extended health team do 
not necessarily provide the best of role models for a student health 
visitor, especially with regard to client/professional relationships:
’..•one of our colleagues gets very 
involved with families and we don’t 
feel she is a good example for studr- 
ents*.
. \\
4*57 PREPARATION AND INTRODUCTION OF A STUDY FAHILY: The standard
\practice is for the fieldwork teacher to select six families from her 
caseload as ’study families’ fcr the purposes of each student’s field­
work placement (cf* Para, 4*51)» fudging by the researcher’s own 
experience as a fieldwork teacher, many families in the fieldwork 
teacher’s caseload are normally aware that she is ’responsible for* 
student health visitors; and are quite willing to help should her 
choice fall upon them as a ’study family*. However, the degree of 
acceptance shown by such a family may be due in large part to the 
amount and type of information which thsy receive regarding what sort 
of commitment will be required from them: and other basic but important 
factors such as the type of person who will be visiting them. In 
Table 6*24* page 153, the types of information given to a prospective 
study family are outlined, both in terms of what FtiT informants stated 
that they give: and in terms of what recently qualified HV informants 
perceived that their study families had been told* These data show 
general agreement regarding the first six information types and their 
relative frequencies as between the two professional sub-samples 
(r " +0*929, p < 0*05)* That being said, the only agreement on 
frequency of occurrence between the two sub—samples occurred for Type 
1 (’name of student HV*) and Type 5 (’role of student HV’)* Inspect—
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TYPE OF INFORMATION 
GIVEN:
RAU/PERCENT FREQUENCIES:
X 2 : p:FUTs (N=101): HVs ( K =110):
1 Naj^e of student HV: 80 (79*2) 89 (80*9) 0*019 NS
2 Approximate age of stud­
ent HV:
w
31 (30*7) 10 ( 9*1) 14*350 c 0*001
3 Student*8 qualifications 
and experience:
i
78 (77*2) 55 (51*4) 14*627 40*001
4 Reasons for student’s 
visits: 82 (81*2) 74 (57*3) 4*597 <.0*05
5 Role of student: 78 (77*2) 72 (55*4) 3*002 NS
6 Role of fieldwork 
teacher: 54 (53*5) 40 (36*4) 5*562 <0*02
7 Confidentiality of 
study: 68 (67*3) - - -  .
8 F'lore visits or question: 
from student HV:
3
27 (26*7) — — -
9 Fanily will be helping 
student: 53 (52*5) — -
10 Appearance of student: - *1 ( 0*9)
11 Nationality of student: 1 ( 1*0) - - -
12 No information given: - 2 ( 1*8) - -
TABLE 4,24: INFORMATION GIVEN BY FIELDWORK TEACHER TO STUDY FAMILIES
PRIOR TO STUDENT HEALTH VISITOR1S FIRST VISIT (BOTH 
PROFESSIONAL SUB-SAMPLES).
— ion of data in Table 4»24 shows statistically significant differences 
between the sub-samples regarding whether or not families were told the 
student*s approximate age (p <  0*001); her qualifications and experience 
(p <  0*001); the reasons for which she was visiting (p <  0*05); and the 
fieldwork teacher’s own role during the placement (p <  0*02)# In each 
case, the frequency with which FUT informants stated that they supply 
families with this information was much higher than the frequency with 
which the HV informants felt it had been supplied in the case of them- .
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-selves and their own study families. In considering these results, 
the Question of whether or not the student health visitor would be 
likely to recognise that some factors had been previously discussed 
with the family must be raised. For example, it is not likely that 
details such as the help the family will give or aspects of confident­
iality would be perceived by a student who is new to the health visitor
course: and this type of discrepancy leads to understandable hiatuses
s
in (e,g.) information types 7 to 9 (cf. Table 4,24), Other discrep­
ancies are somewhat less easy to account for. For example, 77*2 per
; \
cent of FUT informants stated that they gave the selected families some 
information regarding the student*s previous qualifications and experi­
ence - yet this was not readily perceived to be the case by almost half > 
of the recently qualified HV informants (p <  0*001), Conversely, the i 
fact that the student health visitor is a student is stressed by 77*2 
per cent of FtiJTs, although some:
*...stress that by student, I don*t 
mean a young girl*, (FUT)
Two (1*8 per cent) of the recently qualified HV informants felt that 
scarcely any details had. been given to their study families: and one 
of them found herself in a dilemma which was clearly unsettling:
*,,,1 would like the fieldwork teacher 
to have come with me on the first visit 
,,,I was told not to tell them I was a 
student,,,when you are a student you just 
do things because you think it must be the 
right thing*,
4,58 A 'study family* is usually introduced to the student health 
visitor early in the course on which occasion shB is accompanied by th8 
fieldwork teacher for an introductory visit. Thereafter she may well 
visit the family on her own unless a problem arises, FUTTs did not
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expect the students to glean much information on the early visits to 
their families: and indeed in most cases would be concerned if the 
student did return with a great deal of information since in their view 
this would imply that she had asked a lot of questions and had not con­
centrated on Relationship-making*:
*(her)*,*job on her first visit alone is 
to get down the path and through the 
door! *5 (FWT) \
’*.*1 wouldn*t expect hsr to know all the 
answers**,I*d be worried if she thought 
she did1* \
4.59 FIELDWORK TEACHER CONTACT WITH COLLEGE: Members of the FWT. : _  .
interview sub-sample met their student's personal college tutor app­
roximately twice during each academic term: once at a fieldwork teacher 
meeting located in the college, and once during a tutorial ’field* 
visit to discuss progress during the placement with both fieldwork 
teacher and student. 84 per cent of informants in the FWT interview 
sub-sample felt that on the whole the tutors were helpful and avail­
able for discussion at times other than official meetings and visits* 
Similarly, FUTs completing the task rating scale would seem to echo 
the importance of an effective liaison by rating activities to do with 
college as most important (63*3 per cent).
4*60 STUDENT PROGRESS IN FIELDWORK: The students* progress during
fieldwork placement appeared to be assessed by the FWTs by a combination 
of six main methods (cf. Table 4.25, page 156)# Her8 thsr0 ar0 nD
significant differences between thB relative frequencies with which 
methods 1 to 5 are said to be used* Somewhat surprisingly, however, 
the frequency with which informants reported themselves as using method 
6 (’student participation in case discussion1) as an assessmental method 
was very significantly reduced below that of other methods (X? ** 11*392,
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METHOD OF ASSESSMENT:
RAU/PERCENT
FREQUENCIES:
FUTs (N~-101):
1 Student*s report on study 
families: 70 (69*3)
2 Self-evaluation by student: 67 (66*3)
3 Accompanying student on 
visits 60 (59*4)
4 Report by family(ies): 59 (58*4)
5 Observing student in 
clinics: 55 (54*4)
6 Student participation in 
case discussion: 24 (23*8)
TA3LE 4.25: METHODS EMPLOYED IN ASSESSING STUDENT
HEALTH VISITOR*S APPROACH TO FAMILIES
(runr s u b- s a m p l e ).
df 1, p < 0*001) although there is a prioa facie case for regarding 
such discussion as an excellent method of assessment: and there are 
passages in the anecdotal record in which FUTs appear to be indicating 
tacitly the use of discussion as an assessments! method (cf* Section 5 
for brief discussion)* A majority of FUT informants would appear to 
place considerable reliance on student reports, both written and verbal, 
on the visits she has undertaken to study families (69*3 per cent); and 
self— evaluative discussions (surely involving discussion of cases?) are 
ouch used (66*3 per cent)* Interpersonal skills in fieldwork are 
assessed by accompanying students on visits (59*4 per cent)* Assess­
ment by Undercover* means also seems ‘to occur in a substantial number 
of cases (58*4 per cent):
*.♦.1 do go to families and bring the 
student into the conversation and find 
out how things are progressing.**wait 
for what they have to say about her*.
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and Iik8 the following informant, FWTs would appear to rely on several 
methods of assessment rather then on one alone:
*.,.feedback from the families...
”that nic8 young woman, that you 
sent”♦•.the way she writes up visits 
••♦if she asks advice nthis happened, 
how do I write it up?Jt,r
PASTORAL AND EVALUATIVE ISSUES: \
4.61 * SUCCESS1 OF FIELDWORK PLACEMENT: Every informant in both
professional sub-samples was invited to offer her individual criteria 
for evaluating the relative * success* or ‘effectiveness* of a field­
work placement. Responses proved to be categorisable under one or 
other of three aspects of the fourfold functional analysis (i.e. Educ­
ational, Professional and Communicational issues). The professional 
sub— samples were matched numerically by randomly selecting out nine ' 
members of the recently qualified HV sub-sample so that N * 101 in 
each case, and the following table prepared:
SUB— SAMPLE:
RAW FREQUENCIES:
EDUCATIONAL
CRITERIA:
PROFESSIONAL
CRITERIA:
COMMUNICATIONAL
CRITERIA:
FWTs (N *101): 137 96 34
HVs (N *101): 187 63 110_______ ____ __
TABLE 4,26: FREQUENCY OF POTION OF CRITERIA FOR ‘SUCCESSFUL*
FIELDWORK PLACEMENT (BOTH PROFESSIONAL SUB-SAMPLES).
Educational aspects hBre were those concerned with the relative pre­
paredness of a health visitor student in both theoretical and pract­
ical terms to move on to the stage of ‘supervised practice* (cf. App 
endix L). For a fieldwork placerneht to have been ‘successful* in 
this sense, members of both professional sub-samples expected the
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student health visitor to have 'learnt a lot'; and to b e ‘confident in 
visiting and advising1* Professional aspects revolved around th8 
content of fieldwork and its relevance for future practice* Communi- 
cational aspects were concerned with the amount and quality of feedback 
reciprocally gained both by student and FU/T during the fieldwork place­
ment* . Analysis of the data presented in Table 4*26 shows firstly that 
informants in both professional sub-samples cite educational criteria of 
success in fieldwork placement very significantly more frequently than 
any other criteria (FWTss "X? = 6*867, p <  0*01* HVs: 53 39*062, ^
p 4 0*001); and that of the two professional sub-samples, recently
qualified HVs cited educational criteria of success significantly more
_ ,2 , ifrequently than did tha FWTs Q C  = 7*410, p 4. 0*01). Next in import- ;
1
ance for the FWT sub-samplB, professional criteria loomed large, sep­
arated in frequency from their least chosen category (that of communi- 
cational criteria) with high significance (X. * 28*623, p 4. 0*001)* 
Conversely, for the recently qualified HV sub-sample, the frequency 
with which professional criteria were selected was significantly lower 
than for the FWT sub-sample o e  = 6*440, p 4. 0*02): and very signifi­
cantly lower than the frequency with which the HVs identified communi-
cational criteria of success, which for them represented the second
2most important group of criteria ( X  - 12*231, p 4  0*001). The HV 
sub— sample also cited communicational criteria of success very sig­
nificantly more frequently than did the FWT sub-sample ('X? = 39-062, 
p C  0*001)* It would appear from the above data that (perhaps sur­
prisingly) the recently qualified HV informants were not primarily 
assessing the 'success* or 'effectiveness' of their recent fieldwork 
placement in terms of how well or badly they had been prepared to 
practise as health visitors, but rather that they tended strongly to 
cite more educational and communicational criteria of success than did
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men&ers of the FUT sub-sample, who appeared to be more concerned with 
the students* achievement educationally and professionally rather than 
with communicational criteria. This phenomenon may be at least part­
ially explicable in terms of the pattern of college assessment for Part 
I of the health visitor course, which concentrates largely on recall 
application of information rather than on communicational aspects 
assessed in Part II by means of health visiting studies discussed orally* 
It may be that the FUT tends to see her role very much as a facilitator
of the student’s success in the Part X assessment: whereas the student\
tends to seek rather more from her than this, seeing her work against 
the larger canvas of total assessment for tha course*
j
4,52 HELPFUL FEATURES IN THE FIELDUQRK TEACHER/STUDENT HEALTH VISITOR *. 
RELATIONSHIP: During a fieldwork placement the student health
visitor and the fieldwork teacher spend a considerable amount of time 
in each other’s company. The quality and character of the relation­
ship thus built up is clearly one of the major determinative factors 
in the success or failure of the teaching and learning situation: and 
this is of special importance to the student, who depends upon the field­
work teacher for a range of appropriate experience geared to her indivi­
dual needs. Thus whilst examining the ’success’ or ’effectiveness’ of 
the fieldwork placement it sesmed both useful and appropriate to ask 
the recently qualified HVs what features they had found helpful in their 
relationships with their fieldwork teachers: and what they considered 
had been unhelpful. Responses (cf. Appendix Pi) were again categorised
under the threB major criterial groups discussed in Para. 4.61» and 
the following table prepared:
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DESCRIPTION:
RAbJ FREQUENCIES:
EDUCATIONAL: PROFESSIONAL: COMMUNICATIONAL:
HELPFUL FEATURES: . 24 19 70
UNHELPFUL FEATURES: 15 11 13
TABLE 4,27: HELPFUL/UNHELPFUL FEATURES IN FIELDWORK TEACHER/
STUDENT RELATIONSHIP (RECENTLY QUALIFIED HV SUB- .
SAMPLE N - 110).
\
■ \
Overall, significantly more helpful than unhelpful features were report—
2ed O C  51 33*352, df 2, p <  0*001). Chi-squared analysis of the separate
\
cells of the table showed the only statistical differentia to be a highly 
significant raised frequency of response in the area of ‘helpful comm- 
unicationalt features cf » 37*783, df 1, p -c 0*001). Modal responses j
in this area were those concerning (A) a ‘relaxed1 student/fieldwork >
teacher relationship; and (B) ‘similarity of personalities* between 
teacher and taught. In both these connections, the importance for adult 
learners of a non-threatening learning environment has already been dis­
cussed (cf. Para. 1.44,also (10))* These data would appear to support 
the positions of Fabb et al (1976) and of numerous other workers in
the field. A closer consideration of such features could well be
helpful, both in future placement of students and in future selection 
of fieldwork teachers.
4.53 STUDENT SATISFACTION DURING FIELDUIORK: A receptive ‘set* on the
part of the learner towards specific types of learning experience, or 
towards specific aspects of the general learning context, may lead to 
a more effective learning outcome (12). It has therefore seemed
(10) FABB. W.E., HEFFERNAN. M.lif., PHILIP. U.A. and STONE. P. (1976): 
Focus on Learning in Family Practice.
Melbourne: Royal Australian College of General Practitioners.
(12) HARLObi, H.F. (1959):
Learning Set and Error Factor Theory. In KOCH, S. ed: Psychology:
a study of a science, Vol. II.
New York: McGraw :Hill.
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worthwhile to request informants from both professional sub— samples 
to state what are, in their opinion, the more 1 satisfying* aspects of 
the fieldwork placement for the student. These responses are summ­
arised in Table 4,28:
'SATISFYING* FACTOR:
RAU/PERCENT FREQUENCIES:
FUTs (N=101): HVs (N*110): % 2 : P:
1 Home visits: 70 (69*3) 79 (71*8) 0*453 NS
2 Clinics: 27 (26*7) 14 (12*7) 5*725 <0*02
3 Results in visiting: 57 (56*4) 25 (22*7) 23*785 <0*001
4 Relationships with 
families: 52 (51*5) 61 (55*4) 0*193 NS
5 Working in the 
community: 32 (31*7) 30 (27*3) 0*303 NS
6 Autonomy in work: 20 (19*8) 13 (11*8) 1 *971 NS
7 nesting other health 
care professionals: 21 (20*8) 17 (15*4) 0*686 NS
8 Health teaching: 9 ( 8*9) 18 (16*4) 1*991 NS
TA3LE 4.28: STUDENT SATISFACTION DURING FIELDWORK PLACEMENT (BOTH
PROFESSIONAL SUB-SAPIPLES).
These data show a significant relationship regarding the general fre­
quencies with which informants from both professional sub-samples have 
selected particular ’satisfactions* during fieldwork (r ® +0*762, 
p < 0*05): and there is similar agreement regarding all the individual 
factors named, with the exception of factors 2 and 3 (’clinics* and 
•results in visiting*) where significantly more FUTTs than recently 
qualified HVs felt these to be ’satisfying* factors (cf. Table 4,28 
f o r v a l u e s ) .  Predictably, home visiting heads the ranking of 
•satisfiers* for both professional sub-samples, with the modal group 
specified as 'the new baby and his/her parents*, 55*4 per cent of 
PUT informants felt that the student health visitor gained satisfaction
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in ‘getting results* in health visiting (e*g, when parents are obviously 
taking her advice): but this is not borne out by the responses of the 
recently qualified HVs, only 22*7 per cent of whom state that 'results' 
gave the most satisfaction ex? = 23*785, p «c 0*001)* It would seem 
that the majority of (recent) HV students are not looking for overt 
'results' per se: possibly the more analytic and evaluative ethos of 
contemporary nursing is helping students to be more circumspect and\
more 'accepting' in their encounters with the public* Conversely the 
majority of FUTs trained as nurses in the authoritarian nursing ethos \
of the 1950s and 1950s, in which patients largely accepted the 'infall­
ibility* of medical and nursing pronouncements and were expected to 
’obey* instructions* Contemporary social pressures and philosophical 
approaches to health care both within and outside the hospital have led 
to a professional climate in which student health visitors are appar­
ently much more ready to accept the fact that not everyone listens to 
the health visitor* In passing it may be noted that the predisposition
on the part of the FWT sub-sample to regard 'clinic work* as signific-
2antly more rewarding than do the recently qualified HVs (X 28 5*725, 
p < 0*02) may be a similar function of early training and experience 
- a degreB of nostalgia for containable and predictable parameters 
not shared to the same extent by their younger colleagues*
4*64 The relationship which a student health visitor ha3 with her 
study families is special and intensive, in that she spends much mora 
time with them than her fieldwork teacher is ever likely to do* 55*4 
per cent of recently qualified HV informants felt this to be one of 
the most satisfying aspects of fieldwork, with a similar proportion 
of FUTs (51*5 per cent) agrBBing that this was probably a source of 
considerable satisfaction for a student* The relationship had other
aspects which perhaps helped the student to feel 'more like the real 
thing’:
'•♦.when people phoned up and asked 
for me.o*I felt I’d been accepted1;
’.♦.when they told me things they’d 
newer told my fieldwork teacher*• • 
that gives you a lift’.
4.65 STUDENT DISSATISFACTION DURING FIELDWORK: Dissatisfaction
with fieldwork appeared to centre around the limitations in range of . 
experience previously discussed (cf. Para. 4.54) and around the limited 
time available whilst on fieldwork:
’...no opportunity to follow-up 
visits...no feedback if you’re 
worried*; (HU)
’...too much to do and too little 
time to do it! *. (HV)
The length of the course and the amount of information and experience 
which has to be fitted into it was a constant source of dissatisfaction 
to the majority of informants in both professional sub-samples. This 
problem is currently under consideration by the Council, which has 
before it a recommendation that the health visitor course should be 
lengthened to include a probationary year (17). A related point for 
consideration is the possibility (as fieldwork is presently organised) 
that there may be a lack of continuity or indeed a dichotomy between 
academic demands and the demands of fieldwork practice. As one 
recently qualified HV put it:
(17) STANDING CONFERENCE OF REPRESENTATIVES OF HEALTH VISITOR EDUC- 
ATION AND TRAINING CENTRES’ WORKING GROUP ON THE CONTENT AND 
LENGTH OF THE HEALTH VISITOR COURSE (198077 ~
Time to Learn.
London: S.C.R.H.V.E.T.C.
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’•••it1s like having two Mondays 
every week! *♦
4.55 STUDENT STRESS DURING FIELDWORK: Some stress is likely to
occur in any intensive course of training} and informants in both 
professional sub-samples were asked to comment on the aspects of field­
work which they felt to be most stressful (cf* Table 4»29):
s
STRESS FACTOR:
RAW/PERCENT FREQUENCIES:
X 2:FMTs (N»101): HUs (N-110): p :
1 First visit alone: 34 (33*7) 16 (14*5) 9*620 <0*01
2 First clinic alone: 13 (12*9) 13 (11*8) ' 0*001 NS
3 Uncertainty of role: 51 (50*5) 52 (47*3) 0*109 NS
4 Relationships: 10 ( 9*9) 6 ( 5*4) 0*917 NS
5 Health teaching: 34 (3.3*7) 23 (20*9) 0*175 NS
5 Travelling/finding way: 2 ( 2*0) 11 (10*0) 4*546 <0*05
7 Lack of immediate 
results: 35 (34*6) 21 (19*1) 5*760 <0*02
8 Lack of guidance in 
visiting: 4 ( 4*0) 14 (12*7) 4*131 <0*05
9 Health visiting studies: 43 (42*6) 44 (40*0) 0*058 NS
10 Academic work: 49 (48*5) 29 (26*4) 10*151 <0*01
TABLE 4.29: PERCEPTION OF WAIN STRESS FACTORS DURING FIELDWORK
PLACEMENT (BOTH PROFESSIONAL SUB-SAMPLES).
Here there is a high level of general agreement between the profess­
ional sub-sarnples regarding the frequency with which they rate specific 
factors as ‘stressful* (r « +0*929, t « 7*553, df 8, p <  0*001, two- 
-tailed)* Similarly there is good, between-group agreement regarding 
the ‘stressfulness1 of factor 2 (‘conducting first clinic alone*); 
factor 3 0 uncertainty of rolB*); factor 4 (‘relationships’); factor
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5^  (!health teaching*) and factor 9 (‘preparation of health visiting 
studies1) ( f o r X  values see Tabls 4.29). The most frequently cited
cause of stress for both sub-samples was that of role uncertainty on
the part of the student health visitor:
*•••1 didn*t quite catch on to what I 
was supposed to be doing,..when we 
looked at children and asked all sorts 
of questions,,.once I got to grips with 
it I enjoyed the experience1.
Uncertainty regarding the fieldwork teacher*s help may well be a con­
tributory cause to these feelings in a student: \
*,•,fieldwork teacher should give a lot 
of the ground work...I felt I was play­
ing at it*; (HV) j
*...I didn*t have much contact with my ;
fieldwork teacher...on reflection I 
don* t think I got much from her*.
It is noteworthy in the context of the last quotation that as many as 
12*7 per cent of the recently qualified HV sub-sample complained of 
*lack of guidance* in visiting - a frequency significantly greater 
than that with which members of the FWT sub— sample admitted this to 
occur o ?  - 4*131, p ^  0*05). The topic was further raised by infor­
mants during discussion of the fieldwork teacher*s responsibilities: 
and thB suggestion offered that large fieldwork teacher caseloads 
could issue in less time for her to guide and advise the student, or
to discuss hBr work with her.
4.67 There was consensus between the professional sub— samples re­
garding ‘preparation of health visiting studies* as a source of stress, 
mainly because of the amount of work involved in their preparation and
the short time in which they needed to be completed:
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'•••I'm sure the neighbourhood study 
causes a disproportionate amount of 
stress compared to its usefulness in 
forming a health visitor'; (TUT)
'•••due to a misunderstanding between 
college and fieldwork teacher, I re­
ceived very little valuable help with 
family and neighbourhood studies until 
towards the end of the course,••this 
caused a great deal of anxiety. As 
this is such a demanding course, every 
help should be given to avoid (this .
type of) stress*•
Previously used to a static base, 10 per cent of the recently quali-
; ■ \
fied HV sub-sample said that they had found the unaccustomed travel 
and 'finding one's way* to families during fieldwork a stressful 
experience —  a factor largely discounted by the Fli/Ts CX? ~ 4*546, j
p < 0*05)• Conversely 'lack of immediate results' in health visiting 
proved to have been not nearly as stressful for these recent students 
as the FUTs believed it to be (X ** 5*760, p ^  0*02) — a phenomenon 
already discussed in Para. 4,63 • Some further incongruence was 
shown in that many more FUJT informants cited 'academic work* as a 
source of stress during fieldwork than did recently qualified HV
9informants (X* ~ 10*151, p <  0*01) —  in all probability a function 
of disparate educational levels between the two professional sub— 
— samples (cf. Para» 3.5).
4.68 Some 40 per cent of recently qualified HVs interviewed app­
eared to adopt a rather fatalistic attitude regarding stress during 
fieldwork and the possibilities for its amelioration; feeling that in 
the nature of things little can be done. 32 per cent of FUT inform­
ants appeared to share this attitude, with 16 per cent of thB inter­
view sub-sample stating that in some ways stress is *a good thing*;
44 per cent of the FWTs felt that 'time to talk1 about fieldwork
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stress may in itself be helpful. Clearly stress in one form or 
another is a considerable problem on the health visitor course: and 
more especially in fieldwork practice uhere the student faces the 
dual demands of academic and experiential content - a situation which 
appears sometimes to inhibit her full enjoyment of the fieldwork place­
ment. This is an aspect of health visitor training which could poss­
ibly be ameliorated by the proposed lengthening of the course to inc­
lude a probationary year of fieldwork following completion of the
academic part of the course.
DN BEING A FIELPUORK TEACHER:
4.69 The majority of FUT informants stated that they enjoyed being 
a fieldwork teacher, but that it was a demanding job and a consider­
able responsibility. They needed to plan carefully to 'set aside* 
thB students' placement days, so that sufficient time could be devoted 
to teaching:
*...you must be totally committed to 
teaching a student...all work on the
days she is out should really be
geared to teaching*.
One FUT felt that she would prefer her role to be much more like that 
of the clinical teacher in hospital:
*...the fieldwork teacher should be 
more college—attached — but she still 
needs hBr workloadl '.
An aspect of fieldwork teaching introduced by FUT informants was the 
question of 'feedback* for the fieldwork teacher, both from college 
and from nursing management. FUTs felt that they were 'judged* to 
a large extent by the success or failure of their students: but were 
not informed if college tutors felt that they (the FUTs) needed to
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changs their approach: and no information was forthcoming as to 
whether the experience given was acceptable, A similar criticism 
was levelled at nursing officers who, though responsible for students 
during their period of supervised practice, do not apparently consider 
it incumbent upon them to give any form of feedback regarding progress, 
or recommendations regarding amendment of placement programmes, to the 
fieldwork teacher who has taught the student during the previous ,nine
Nmonths:
f*«,*we never hear what the nursing 
officer thinks of them,.♦it would \
be nice to know if she thinks ' 
they*re alright! *,
4,70 *REST YEARS1: Demanding educational commitments combined
with frequently substantial personal caseloads make it important that 
fieldwork teachers should have regular *rest years* from their educ­
ational role: .
*,,.with fieldwork teaching at the 
best of times, thB practice area 
slips a bit,,,with two students it 
slips away,,.we need a breathing 
space! *•
Fast members of the FUT sub-sample had had at least one *rest year* 
since qualifying as a fieldwork teacher: and ons member had had as 
many as four (cf. Table 4,30):
NUMBER OF 
REST YEARS 
TAKEN:
RAU/PERCENT
FREQUENCIES:
FUTs (N=101):
0 35 (34*6)1 49 (48*5)2 14 (13*9)3 2 ( 2*0)4 1 ( 1*0)
TABLE 4,30: REST YEARS TAKEN BY MEMBERS
OF FUT SUB-SAMPLE,
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Fieldwork teachers felt that rest years were useful in:
giving personal refreshment (57*4 per cent); 
permitting professional reappraisal (43*6 per cent); 
getting their caseload up to date (38*6 per cent); 
giving families a rest (32*7 per cent); 
allowing time to attend courses (24*7 per cent).
However, there was also a feeling that taking a rest year has its 
drawbacks as well as its benefits:
*♦,,1 missed having a student*,.families 
are so used to seeing me with one..* 
but I am free to go to families that I 
can’t take a student to*
At present, fieldwork teachers face a dilemma* As a professional 
group they remain unpaid for undertaking a time-consuming and 
demanding educational task in parallel with their othar professional 
duties, for which the periodic refreshment of a rest year is ob­
viously necessary. At the same time, newly-trained health visitors 
are required in increasing numbers, and thBre would appear to be an 
endemic shortage of fieldwork teachers available to undertake their 
practical training:
. fL  naed a, rest** *I enjoy the teaching 
situation, but after a few years enough 
is enough* I could have refused to 
take a student, but (we*Id) end up with 
no trained health visitors, so (that, 
would be like) cutting off your nose to 
spite your face! I think that if you 
have a break, you should participate in 
fieldwork teacher groups and meetings* ;
’You can go on for too long and get stale 
yourself. I haven1t felt that so far, 
but feel that after this year I...need 
a rest*.
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SECTION 5: IMPLICATIONS OF THE STUDY; A DISCUSSION
OVERVIEW;
Empirical statements derived from the data analysis introduce each 
area discussed in the section (5.1)* Characteristics of the study 
sub-samples are discussed in terms of the year of qualification as 
fieldwork teachers (5.2); the educational qualifications of the profes- 
ional sub-samples (5.3); the fieldwork experience of the fieldwork 
teacher sub-sample (5.4); experience of professional sub-samples in 
administration and management (5.5); fieldwork teacher uorkbases (5.6); 
and caseloads (5.7).
The reasons which potential health visitors and fieldwork teachers give 
for undertaking thBir respective courses, and the professional implica­
tions of such reasons, are considered (5.8 - 5.10). The selection of 
fieldwork teachers is examined in the light of the desirable attributes 
of the effective fieldwork teacher (5.11 —  5.12).
Organisational aspects of fieldwork teaching are discussed with regard 
to placement pattern (5.13); collaboration with nurse management in 
planning (5.14); accommodation (5.15); ths allocation of wore than one 
student to a fieldwork teacher (5.16); and information bases for the 
fieldwork teacher (5.17 —  5.18).
The educational aspects of fieldwork teaching regarding administrative 
experience (5.19); and the theoretical input in relation to practice 
(5.20) are discussed* Teaching methods employed by fieldwork teachers 
are examined (5.21 — 5.22). Strategies utilised by fieldwork teachers 
in preparation of students for autonomous work are discussed (5.25 -  
— 5.24). The student health visitor’s preparation for health teaching 
is considered (5.25 —  5.26).
Professional aspects of fieldwork teaching related to contacts with 
nurse management (5.27); priorities of work (5.28); and the selection 
of families for the student to study (5.29 - 5.3ok a r e  examined with 
regard to the future of the health visitor course. The range of expe­
rience available in fieldwork, especially that which could be consicfe- 
ered as limited (5.51 - 5.38)is discussed.
The communicational aspects of fieldwork teaching are outlined in terms 
of the actual and potential contacts which fieldwork teachers and stu­
dents may have with their own and with other disciplines (5.59 —  5.41). 
Methods of assessment employed by fieldwork teachers are examined 
(5.42 -  5.45).
The quality of the fieldwork placement is considered, with suggestions 
for amelioration of some stressful factors (5.44 - 5.47). The nec­
essary academic content of the health visitor course is discussed 
(5.48).
The effects of being a practising health visitor as well as a field­
work teacher are considered (5.49); and the demands made on fieldwork 
teachers are outlined, together with suggestions for easing such 
demands (5.50 - 5.52).
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Practical implications of the study, together with some proposals for 
action, are outlined as follows: (A) Organisational proposals (5.53 — 
—  5.56); (8) Educational proposals (5.57 - 5.59); and (C) Educational/ 
/organisational proposals (5.60 - 5.68).
5.1 A series of empirical statements has been derived from the data 
analysis discussed in Sections 3 and 4 and a complete presentation of 
these can tie found in Appendix N. Since a number of these statements 
are somewhat repetitious and appear in connection with more than one 
section of the analysis, it is proposed to include consideration of 
all related statements when topics first arise in order to avoid 
lengthy and duplicated discussion. As far as possible, discussion 
uill correspond with the sequencing of items adopted in Sections 3 
and 4 . It should be borne in mind that although these empirical 
statements are cast in general form, there is ’hard* evidence only 
for their applicability to the statements of the professional sub—  
— samples in the present study.
5.2 CHARACTERISTICS OF THE STUDY SAMPLE:
NO! STATEMENT: SOURCE:
1.
2.
The majority of future FUTs are likely to 
start fieldwork teaching when much younger 
than was ths cass for FUTs in current prac­
tice. They uill therefore be nearer to 
formal education and to their own training 
as nurses.
The trend is that formal academic qualifies-' 
tions are becoming progressively higher in 
applicants to health visitor courses; never-* 
theless a substantial majority of present 
day applicants have not acquired *A* level 
qualifications.
3.2
3.3
TA8LE 5.1: EMPIRICAL STATEMENTS EMERGENT FROM DATA ANALYSIS:
CHARACTERISTICS OF THE STUDY SAMPLE.
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MO: STATEMENT: SOURCE:
3. Contemporary HVs appear to have spent less 
time between nurse training and their health 
visitor course than did their predecessors. 3.4
4. The majority of contemporary FUTs undertook 
their health visitor training after the r ' 
introduction of the fieldwork teacher and 
therefore have themselves had experience of 
fieldwork under the guidance of a fieldwork 
teacher. 3.6
5. The majority of FUTs in the study sub-sample 
have undertaken fieldwork teacher training 
sines 1975. 3.6
6. Contemporary HV students have had appre­
ciably more experience in management and 
administration prior to nurse training or 
health visitor training than is the case 
with their FUTs. 3.8
7. The majority of FUTs in ths sub-sample 
work in urban areas. 3.10
8* A large proportion of both sub-samples work 
in either GP attachment or liaison schemes.
3.10 and 
3.14
9. The majority of FUTs and recently qualified 
HVs in the sub-samples are responsible for 
caseloads of 400 or lsss families with child­
ren under 5 years.
3.12 and 
3.15
10. There is a trend that FUTs carry more •addi­
tional* individuals or families (i.e. other 
than families with * under 5s*) in their case­
loads than do recently qualified HVs.
3.12 and 
3.15
11. A larger percentage of recently qualified' HVs 
than of FUTs are undertaking regular health 
teaching sessions. 3.16
TABLE 5o1; EMPIRICAL STATEMENTS EMERGENT FROM DATA ANALYSIS; 
(continued) CHARflCTERI5Tlcs THE STUDY SAMPLE.
QUALIFICATION AS A FIELDWORK TEACHERS Analysis of data concerning 
ths study sample would suggest that over the last decade, the length 
of time spent both in general nursing before entering health visiting
Page 172
and (for those who wish to become fieldwork teachers) in general 
health visiting before electing to undertake a fieldwork teacher • 
course, has been reduced. Generally, it would appear that prospect­
ive health visitors are choosing to pursue the health visiting course 
at an earlier age, although they may well subsequently spend a period 
of time out of health visitng, bringing up a family,etc. There is 
evidence to suggest that contemporary health visitors will undertake 
a fieldwork teacher course after spending a shorter period of time as 
a qualified health visitor than was the case with present fieldwork 
teachers. By grouping and comparing data concerning the year of 
health visitor qualification of the members of the FUT sub-sample and 
the mean number of years elapsed between hsalth visitor training and 
commencing the fieldwork teacher course, it is possible to demonstrate 
a highly significant trend towards earlier undertaking of a fieldwork 
teacher course, ranging from a group mean of 18*26 years since training 
for thosB trained as health visitors in the period 1952 to 1962; to a 
group mean of 3?93 years since training for those trained as health 
visitors in the period 1970 to 1976 (Oonckheere trend analysis (18)
S * 141, p < 0 * 0 2 ,  two-tailed) (cf. Table 5.2). Many of the FUTs who 
trained as health visitors in the 1950s and early 1960s would have
been unable to pursue a fieldwork teacher course prior to the mid-60s, 
since such courses were not introduced until 1965: although it is 
interesting to note that FUTs trained in 1952 waited until at least 
1974 before undertaking the fieldwork teacher course. However, it 
is likely that fieldwork teachers of the future will be trained as 
such some three to four years after qualification as a health visitor
(18) MILLER. S. (1975):
Experimental Design and Statistics, pp 110-112.
London: Methuen.
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YEAR: DEANPERIOD: YEAR:
MEAN
PERIOD: YEAR:
MEAN
PERIOD:
1952 22 1963 10 1970 6*2
1953 25 1964 1*1 1971 4*0
1955 19 1965 8*2 1972 4*8
1957 19 v 1966 1*2 1973 3*5
195B 16 1967 6*2 1974 3*3
1961 15*5 1968 4*7 1975 3*3
1962 11*3 1969 6*5 1976 2*4
NB: YEAR; == YEAR OF QUALIFICATION AS HU;
P1EAN PERIOO: « MEAN NUFIBER OF YEARS BEFORE FUT COURSE.
TABLE 5.2: YEAR OF QUALIFICATION AS HEALTH VISITOR
RELATED TO MEAN NUMBER OF YEARS BEFORE 
FUIT COURSE UNDERTAKEN (FUT SUB-SAFtPLE N«76)._
and uill therefore be very close to their own basic health visitor 
training,thus assuming responsibility for their first students at a 
period when their own training is relatively fresh in their minds.
This should lead to more understanding of the current style and 
organisation of health visitor courses; although it should be remeror* 
bared that future fieldwork teachers may continue to be responsible 
for students fro a longer period of their professional careers and 
therefore may require more regular updating than is available at 
present (cf. Para. 5.A).
5.3 EDUCATIONAL QUALIFICATIONS OF THE STUDY SUB-SAMPLES: Recently
qualified HVs in the study sub-sample possess more ‘A* level qualifica­
tions than do their FUT colleagues. However a large majority have 
no such qualification and had gained entry to the health visitor course 
in virtue of their performance in a college entrance test (cf. Para. 
5*3). It has been suggested that the academic prerequisites for a
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health visitor course are toorigorous (11). Conversely, it has been 
sjggested that these prerequisites are too lax for entry to a body of 
carers striving to be recognised as a profession (17). Data from the. 
present study indicate that a state registered nurse possessing little 
in the way of formal educational qualifications is as likely to be 
accepted on a health visitor course as her colleague possessing two 
or more *A* levels. The presumed *high* educational qualifications 
of students and the supposed esoteric nature of the health visitor 
course have been the cause of at least one FUT ceasing to train 
students:
*...1 have refused to have a student since 
1979 as I feel I have not got the educa­
tional background which I now feel I need 
especially in sociology1.
5.4 UPDATING FOR FIELOUORK TEACHERS: Contemporary fieldwork
teachers have usually had experience of training with fieldwork 
teachers themselves and usually have had the benefit of individual 
attention from one designated person —  unlike their predecessors who, 
it would appear, took *pot luck1. However, bad habits as well as 
good ones are ’inherited1 as a skill is passed from health visitor to 
health visitor: and there is therefore no justification for undue 
complacency in regarding a fieldwork teacher training as a total 
guarantee for the teaching of ’good1 practice.. Nevertheless the 
majority of FUTTs now practising would appear to have undertaken field-
(11) FRANCIS. G.n. (1977):
Training or Education? Editorial, Health Visitor, Duly 1977, 
Vol. 50:7, p 215.
London: Health Visitors* Association.
(17) *IOUNA1 (1977):
Education Matters. Health Visitor, September 1977, Vol. 50:9, 
p 303.
London: Health Visitors* Association.
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—work teacher training in the last six years, and to have comparatively 
recent experience of the health visitor course. It is thus arguably 
the case that empathic relationship formation and degree of perceptual 
congruence regarding training between future fieldwork teachers and 
their students uill benefit considerably from inherent similarities 
in their theoretical training and fieldwork experience. To preserve 
and enhance these benefits it would seem appropriate that updating is 
now a most necessary adjunct to their experience as fieldwork teachers. 
There are still only a few fieldwork teacher refresher courses, 
compared to the number for practising health visitors, although the 
health visitors who are preparing the profession of the future would 
appear to need constant updating, if health visitor students are to 
be trained as effectively as possible. Appropriate mandatory up­
dating for fieldwork teachers is needed either in the form of refresher 
courses or as frequent study days (e.g. one per academic term), which­
ever is administratively easier to arrange (cf. Para. 5.49).
5.5 ADMINISTRATIVE/MANAGERIAL EXPERIENCE FOR HEALTH VISITOR STUDENTS:
A marked upward trend can be seen in the amount of administrative and 
managerial experience exhibited by the recently qualified HVs in the 
study sample. If this continues, the problem of limited experience 
in administration and management cited by recently qualified HVs, 
should be alleviated to some extent (cf. Paras. 4.54 and 5.27). As 
contemporary health visitors become fieldwork teachers in their turn, 
presumably they uill be more aware than were their own fieldwork 
teachers of the need for teaching and experience in this area. How­
ever, encouragement of prospective health visitor students with little 
administrative and material experience to consider undertaking at 
least a year as a staff nurse, or an analogous period in a similar
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^ uii inoiiayonitsiii. itssponsiDiiities, would ensure that prior to
health visitor training they obtained at least a useful introduction 
to basic managerial skills* It is important that theoretical aspects 
of management are taught alongside such practical experience gained in 
fieldwork, both from the field work teacher and hopefully from her 
nursing officer* The concepts of management are included in the curric­
ulum of the fieldwork teacher course: and adequate student preparation 
in this area is vital especially in view of the apparent lack of admin­
istrative experience of present fieldwork teachers.
5*6 FIELOUORK TEACHER UQRKBASE: Most FUTs were based in the more
urban areas of the study catchment, either in GP attachment or liaison 
schemes. Rural areas are sometimes precluded as fieldwork placements 
by nature of the limited experience available: and more frequently by 
the distances which it is necessary to travel to visit in the homB. 
However, many FUT informants had the opportunity to offer student health 
visitors experience of rural settings, either by means of their own 
extended practice areas or by requesting their colleagues to help.
A rural area may also frequently be chosen as an alternative setting in 
which a student uill spend a brief period during her training.
5.7 FIELOUORK TEACHER CASELOADS: Modally, FUT caseloads are in the
region of 300 to 400 ’under 5s*: although some members of the FUT sub- 
— sample had caseloads greater than this. There is, as yet no recomnv- 
ended caseload for fieldwork teachers: and indeed this may be undesir­
able, bearing in mind that the nature of the caseload may determine the 
day-to-day workload of the health visitor. Reduction of caseload 
does not necessarily mean that problems are similarly reduced. A low 
caseload (under 200 ’under 5s*) may cause difficulties for the field-
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wuift uwounwjL- wno as responsible for two students, as families may 
become anxious regarding the increased frequency of visiting by the 
health visitor or her student. Similarly, fieldwork teachers have 
occasional *rest years* when they are not responsible for a student 
(cf. Para. 4.70) and with the consequent extra time involved, may 
experience problems in filling in that time effectively with a small 
caseload. Nevertheless, the responsibility of a large caseload is 
one of the reasons suggested by recently qualified HVs for the lack 
of time that their fieldwork teacher may have had to give them as 
effective a placement as possible^ and in such a contracted course, 
time is of the essence:
*...she sometimes did not have time for 
me, mainly due to pressure of work*.
If, as recommended by the Clegg Committee (21), fieldwork teacher case­
loads are reviewed, the type of caseload as well as the numbers should 
be considered (cf.Para. 5.30).
5.8 REASONS FOR BECOMING A HEALTH VISITOR:
NO: STATEMENT: SOURCE:
12. Student health visitors of the 1980s enter 
health visitor training for substantially 
the same reasons as did thsir predecessors 
in the early 1970s. 4.4
13. Collectively, members of the HV sub-sample 
report more objective and professionally- 
oriented reasons than subjective reasons 
for becoming health visitors. 4.5
TABLE 5.5: EMPIRICAL STATEMENTS EMERGENT FROM DATA ANALYSIS:
REASONS FOR BECOMING A HEALTH VISITOR.
(21) STANDING COMMITTEE ON PAY COMPARABILITY (1980):
Report of the Standing Committee on Pay Comparability. 
London: HUSO.
uBitJBj.- prospects ana interest In preventive work still figure highly 
in the reasons for undertaking a health visitor course* It is there­
fore important that health visiting does actually offer career pros­
pects to the intending health visitor in order to maintain job satis­
faction* Prevention of ill-health has been the main function of the 
health visitor since the inception of the role: and this has been the 
strength of the service for more than a century* At a time when 
specialisation and hospital liaison are increasingly offered to the 
health visitor, it is vital that these activities do not obscure her 
primary function or over-ride that aspect of health visiting which 
attracts so many potential health visitors into training. Indepen­
dence as a practitioner is also seen as a major reason for becoming 
a health visitor. Nurses, having worked in what they perceive as an 
•authoritarian* setting, welcome health visiting as a chance to work 
more independently. Clearly, health visitors themselves need to work 
within a management structure, and to adjust to the constraints of 
working as members of the primary health care team by liaison work 
and collaboration in decision making for an effective service. Thus 
though within the home setting the health visitor may have individual 
status, it is important that students are prepared to work within 
teams and appreciate the nature of shared decision making and corporate 
responsibility.
5.9 REASONS FOR BECOMING A FIELDWORK TEACHER:
NO: STATENENT: SOURCE:
14. ’Personally-oriented* reasons for becoming 
a fieldwork teacher are significantly pre­
ferred to ’professionally-oriented’ reasons. 4.8
TABLE 5*4: EMPIRICAL STATEMENTS EMERGENT FROM DATA ANALYSIS:
REASONS FOR BECOHING A FIELDWORK TEACHER.
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Reasons cited by members of the FUT sub— sample centred around their 
enjoyment of teaching - the education of health visitor students is 
seen as a challlenge for the individual FUT# Although these reasons 
may be somewhat self—gratifying, nevertheless thBy would seem to be 
desirable in someone undertaking the education of a health visitor 
student# Fieldwork teachers accept the additional responsibility 
of teaching without material or status rewards of any kind: and it is 
therefore fitting that the element of challenge and enjoyment inherent 
in the job should be to some extent its own reward#
5#10 ENCOURAGEMENT BY NURSING OFFICER: The role of nurse manage­
ment (primarily the nursing officer) in helping a health visitor to 
make the decision to undertake the fieldwork teacher course is prom­
inent in the responses of 29*7 per cent of the sub-sample# Encourage­
ment from an experienced nursing officer which promises a continu­
ation of similar help and encouragement following successful complet­
ion of the course, and which is offered for reasons of professional 
progression for the health visitor, is obviously highly motivating to 
the potential fieldwork teacher# If the encouragement becomes coerc­
ive in order to ‘make up* a dwindling fieldwork teacher force, then 
this is equa!3^ • obviously, a very unsatisfactory state of affairs#
A nursing officer who has been a fieldwork teacher, and who therefore 
has some understanding and appreciation of the tasks involved in 
fieldwork teaching, is obviously more likely to be accepted by and 
confided in, by fieldwork teachors than someone who sees fieldwork . 
teaching solely as a ‘natural progression* after two years of health 
visiting:
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’•♦•on the whole, nurss management is not 
aware of the amount of time needed to 
teach a student adequately or the amount 
of prior planning required*. (FUT)
Clearly the role of nurse management in health visitor education, and 
more especially that of the nursing officer, needs to be investigated 
considerably further than was possible in the present study (cf. Paras. 
5.14. 5.27);
5.11 CHARACTERISTICS OF THE FIELDUQRK TEACHER:
NO: STATEMENT: SOURCE:
15.
16.
Both sub-samples cited characteristics 
applicable and desirable in any teacher 
whatever the context.
Proportionally more FUTs see 'experience1 
as important than HVs, whereas more re­
cently qualified HVs suggest ’knowledge* 
as being important.
4.9
4.10
TABLE 5.5: EMPIRICAL STATEMENTS EMERGENT FROM DATA ANALYSIS:
CHARACTERISTICS OF THE FIELDUCRK TEACHER.
Characteristics cited by members of both professional sub— samples 
offer a useful checklist for the type of person to be recruited to 
fieldwork teaching. These factors follow closely tha attributes 
suggested as desirable by the Council (3). However, it is vital that 
too rigid a stereotype is not developed and that innovative and crea­
tive 'style* in a health visitor's professional approach should not 
disbar her from consideration as a fieldwork teacher.
(3) COUNCIL FOR THE EDUCATION AND TRAINING OF HEALTH VISITORS (1977); 
Report of Working Party on a Revised Curriculum for a Cert­
ificate in Fieldwork Teaching.
London: C.E.T.H.V.
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^•*2 KNOWLEDGE OR EXPERIENCE? A dichotomy of views exists between 
the uwo professional sub— samples regarding the relative importance to 
a fieldwork teacher of knowledge and experience. However, it may be 
that FliiTs and recently qualified HVs are actually describing similar 
concepts. Part of experience is actual length of time spent in health 
visiting: and it would seem that the Council's stipulation regarding
applicants to a fieldwork teacher course having completed at least two\
years as 'full—time* health visitors (with a full range of health
visiting activities), is a feasible and sensible regulation. Indeed; \
the trend analysis shown in Table 5.2 indicates that in the last 
decade, two to three years after qualification as a health visitor is 
the usual time to start thinking about becoming a fieldwork teacher. j 
But it would appear that as Aldous Huxley put it: '
'...experience is not what happens to a 
man, it is what he does with what happens 
to him*. (15)
Examination of anecdotal records show that Fb/Ts see experience as a 
facilitator to their ability and aptitude for teaching. Experience 
is seen as a collection of separate occurences which has aided them 
to make successful decisions in the past: and which, now that they are 
FUTs, will continue aiding them to teach the practical aspects of health 
visiting with confidence and a fair measure of success (cf. anecdotal 
record in Appendix K). Experience is seen as offering security in the 
job; discretion; and the ability to translate theory and ideals into 
practical use for the student. There seems to be general consensus
that two years as a full-time health visitor is a ‘reasonable* period 
in which to acquire experience of this order. Conversely, recently
(15) HUXLEY. A. (1965):
End and Deans: an enquiry into the nature of ideals and into 
the methods employed for their realisation.
London: Chatto and Uindus.
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qualified HVs cited knowledge* as more important than did the FUTs.
As students, the HVs were looking for information and factual responses 
to their qu .estions* Anecdotal material for this sub—sample would 
suggest that they are looking to thB fieldwork teacher to help them 
apply theoretical material into practice: and that for them she is an 
interpreter, willing to discuss or demonstrate aspects of health visit­
ing to aid their understanding. Perhaps these two concepts are not 
far apart, in that, although an optimal period of two years is sugg­
ested in connection with acquisition of experience by the FUTs, they 
actually feel that it is the mobilisation of such experience which is 
most important in the fieldwork context; whilst the HVs see knowledge* 
as an amalgam of this mobilisation of experience together with the 
ability to deliver accurate information. Ideally, selectors for 
fieldwork teacher courses not only consider the sheer duration of a 
health visitor*s career in practice: but also the specific nature of 
her activities during that time, and her ability to 'mobilise* this 
experience. This contemporary, more dynamic definition of * experience* 
may be in part responsible for the current accelerated progress from 
health visitor training to the fieldwork teacher role itsBlf.
FOURFOLD FUNCTIONAL ANALYSIS OF FIELDWORK TEACHING:
5.13 (A) ORGANISATIONAL ASPECTS:
NO: STATEMENT: SOURCE:
17. A fieldwork placement of two days a week 
is seen to be more useful than a one 
day placement by both FUTs and HVs. 4.13
TABLE 5.6: EMPIRICAL STATEMENTS EMERGENT FROM DATA ANALYSIS:
ORGANISATIONAL ASPECTS OF THE FIELDUORK TEACHER 
ROLE.
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NO: STATEMENT: SOURCE:
18. Organisational tasks concerned with the 
FUTs teaching function are accorded most 
importance by FUTs. 4.15
19. ’Collaboration with management* is seen to 
be of little importance by a sizeable 
minority of FUTs. 4.15
20. Minimal accommodation for a health visitor 
student (i.e. a desk) was available for th 
majority of recently qualified HVs.
3
4.17
21. The majority of FUT informants had a sep­
arate room for tutorials with their studen 
although for some this meant waiting for 
colleagues to go visiting.
• **
4.17
22. There is a general trend to place one 
student uith one FUT during each academic 
year. 4.20
23. Two students uith a FUT is seen to be help 
ful for the students but as posing diffi­
culties for the FUT. 4.20
24. All FUTs receive minimal information (i.e. 
name) regarding student health visitors 
before the commencement of the health 
visitor course. 4.22
25. Items of important prior information were 
the student health visitor’s experience 
and qualifications, nationality and status 
as a car owner/driver.
4.23 and
4.24
26. The initial meeting between FUTs and their 
students either in college or within the 
health authority was seen as generally 
helpful.
4.26 and
4.27
Ta b l e  5.6: e m p i r i c a l s t a t e m e n t s  e m e r g e n t  f r o m  d a t a  a n a l y s i s :
(continued) ORGANISATIONAL ASPECTS OF THE FIELOUORK TEACHER 
ROLE.
PLACEMENT PATTERN: Generally, informants in the study sub-samples were
satisfied uith the pattern of placement days as they stood, uith most 
preferring the two days a week arrangement that was currently practised 
by the majority of colleges in the study catchment. At least two
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uuxxwges in m e  sruoy catchment sent their students out for one day 
a week: but although these students had the advantage of longer block 
periods, they felt that they were unable to follow up work started 
during that one day out. FUTs also felt that they had little time to 
discuss with the students issues which arose during a one day place­
ment; and these had to be ’carried through* to the next week. The 
two-day period, although not entirely satisfactory, was better in the 
FUT’s eyes because it meant that the student had a chance to spread 
work across the two days, and work could be discussed a little more 
fully. Placement days tended to be the same days each week, due to 
timetabling difficulties in college if they were any different.
Several of the informants felt that a change of day each terra could be 
helpful in offering a student the opportunity to see health visiting 
*in action’ on other days of the week. However, block study did help 
in this respect: and on the whole offered time for a wids range of 
experience for the health visitor student. Thus in general, it can 
be seen that a regular weekly placement is desirable in facilitating 
continuity of work: and that two days a week is probably more helpful 
than one day a week in this.respect* Experience in an alternative 
setting (cf. Para. 5.6) was mentioned by some of the informants as 
being extremely useful to them: and it would appear that this should 
continue to be offered during the health visitor c o u t b b *
5.14 COLLABORATION UITH NURSE MANAGEMENT IN PLANNING: The organisa­
tional tasks involved in fieldwork teaching centre around the planning 
and utilisation of resources for the creation of an effective learning 
situation for a health visitor student. FUTs in the study sub-sample 
saw those tasks which were more educationally-oriented as proportionally 
more important thar* other organisational tasks. Conversely, collabora-
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-wxur, HU.™ nursing management regarding the planning of a student’s 
programme is considered as less important than some of the more educa­
tional aspects. This attitude of non-collaboration varies from health 
authority to health authority: and where there are fieldwork teacher 
groups, it would appear that nursing officers (as the fieldwork teacher’s 
immediate manager) are involved in planning and arranging specific 
experience. However there are some authorities where the nursing 
officer may not be aware of the scope of the fieldwork teacher’s work; 
or may not herself hold a health visitor* s certificate. Difficulties 
can arise where the nursing officer is attempting to manage and support 
community staff in disciplines in which she has had no experience (13). 
Conversely, the work of the fieldwork teacher can be enhanced by 
collaboration with a nursing officer who is sympathetic to her role- 
function (cf. Paras. 4.7 and 5.10). It would appear that in some 
cases, with good will on both sides, the organisation of a student’s 
programme could be improved. The knowledge of available experience 
possessed by the nursing officer, together with the teaching skills of 
the fieldwork teacher(s), could provide the student(s) with a more 
varied and interesting programme than may currently be available to 
her/them.
5.15 ACCOMMODATION: The importance of adequate accommodation for
students has already been discussed (cf. Paras. A.17 and 4.18): and it 
would appear that the majority of informants were able to offer, or 
were given, the basic furniture consisting of a desk (which may be 
shared) and a chair, although some recently qualified HVs did not fare 
as well as this:
(13) HEALTH VISITORS’ ASSOCIATION (1981):
Health Visiting in the Eighties.
London: Health Visitors’ Association.
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*.♦. I had a chair... nowhere to keep my 
belongings, I took them home*.
If a fieldwork teacher is to provide the best possible learning environ­
ment for a student health visitor, then it would seem that at the very 
least she should have somewhere to keep books and papers and somewhere 
to write case notes and reports. Some FUTs came to amicable arrange- 
ments uith part-time staff, who uere not ’resident* on the student’s 
days out, to allow the student to share their desk with a drawer all­
ocated in which to keep their belongings. It would appear that if 
health authorities wish to second health visitors to become fieldwork 
teachers then the aspect of accommodation should bs considered at 
management level and not left to the fieldwork teacher to make ad hoc 
arrangements regarding administrative provision for the student.
Many health centres have rooms specially designated for the use of 
fieldwork teachers: but some fieldwork teachers prefer to work along­
side their colleagues in the main health visitor office in order that 
they remain in contact and that their student sees the daily routine. 
However, at a period when many other professionals are wishing to gain 
accommodation in health centres, these special rooms will be lost for > 
use even as quiet tutorial rooms, if not fully occupied. Health 
authorities can no longer afford to have office accommodation under­
utilised.
5#16 ALLOCATION OF STUDENTS: Students may be allocated to a field-
work teacher either by a designated nursing officer of the health 
authority or by the college course tutor. The majority of FWTs in 
the study sub-sample uere usually responsible for one student each year. 
Difficulties can arise uith responsibility for two students; on examina­
tion of the anecdotal material concerning this aspect of fieldwork
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teacher attention available for two students is frequently cited (cf. 
Appendix K). When a fieldwork teacher with a busy caseload is faced 
with two students, it is not surprising that she has difficulty in 
finding time to discuss with and teach individual students, however 
much she may wish to do so* However, recently qualified HVs who had 
been one of two students felt they been supportive to one another, and 
had been able to discuss things productively together* Several . 
informants mentioned the advantage of having another fieldwork teacher 
and student near at hand, so that joint teaching sessions could be 
arranged. This was also found to be useful when the fieldwork teacher 
was part of a fieldwork teacher group, where a number of fieldwork 
teachers with different interests could run a tutorial system and offer 
extra experience to the students with the added advantage of giving an 
insight into other models of health visiting to ths 9tudent. The 
establishment of fieldwork teacher groups offering regular contact for 
both fieldwork teacher and health visitor student would appear to be 
a desirable initiative, both in providing peer support and contact for 
the fieldwork teacher,*end in offering alternative role models for the 
student,(cf. Para. 5.39.also (23))*
5.17 INFORMATION CONCERNING THE STUDENT: The amount and type of
information received by fieldwork teachers concerning thBir prospective 
students varies with the health authority and the college involved.
It would appear that certain minimal information is needBd in order to 
plan a placement as effectively and as relevantly as possible. This 
information is required by the fieldwork teacher a reasonable length 
of time prior to the student* s arrival, especially if there Is a spec­
ific deficit in her experience requiring arrangment of specific !reme—
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-8J.OU. ciAHaj.jt.w»iww. ue^axj.s or a student* s previous experience and 
qualifications was a main aspect of prior information cited by field­
work teachers as * important to know1 from the point of view of place­
ment organisation, but by no means always available to them at an 
appropriate stage* Yet it is certain that such information is avail­
able for potential use in application forms completed by the prospective 
student, either for the health authority or the college: and therefore 
that it could be made avilable to the fieldwork teacher. Similarly, 
ethnic and cultural background of the student —  another aspect of use­
ful prior knowledge cited by some members of the FUT sub-sample as . 
frequently *not available* -  uould already be well known both to coll­
ege and health authority. Those FUTs who cited ethnic/cultural back­
ground as a feature of useful information stressed Its Importance when 
planning visits in certain areas of the country, where the student may 
encounter xenophobic ideas and ethnic rigidity among specific client 
groups in the catchment*
5*18 INITIAL MEETINGS: Meetings are arranged by most colleges
prior to the commencement of fieldwork, so that fieldwork teachers 
and student health visitors can meet each other in a relatively relaxed 
and informal context prior to working together* Some health author-^ 
ities havB instituted the practice of inviting fieldwork teachers and 
prospective health visitor students to an early meeting, firstly to 
discuss administrative arrangements; and secondly to introduce relevant 
personnel to each other* Those informants who had experienced this 
latter type of meeting felt that it had been extremely useful not only 
in ’getting to know* the fieldwork teacher, but also to meet relevant 
nurse managers. It would seem that a meeting of this kind could help 
to remedy the obvious difficulties in communication which exist in
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some instances between field staff and managers* The student and 
fieldwork teacher would at least see nursing officers as being avail­
able for that particular meeting and interested in their future work 
together: and this may encourage subsequent collaboration (cf* Paras. 
5*14 and 5*51)* Criticisms concerning the college meeting centre 
around the numbers involved and the uncertainty of the purpose of such 
a meeting* It would seem that colleges could arrange for these 
meetings to be organised on a less numerically overpowering scale by 
making more than one room available or by arranging for*more than one 
occasion of this type* If students feel they have not benefited from 
the initial meeting because it was too crowded to talk to fieldwork 
teachers, then the whole purpose of the meeting has been lost*
Recently qualified HVs also felt that the purpose of the meeting could 
have been explained to them, in that they were unsure just what inform­
ation they were supposed to gain from it* It is important that 
students, in the vulnerable initial period of training,are not given 
too much information or indeed too little at the initial meeting*
Rost of the FUTs seemed to use the occasion to give directions and 
descriptions of the workbase to the students: and this was felt by 
recently qualified HVs to be enough to absorb during such a short 
meeting. Although initial meetings of this type are seen to be a 
good idea, some thought obviously needs to be given to their purpose 
and venue if they are to be maximally (or indeed minimally) effective.
5*19 (B) EDUCATIONAL ASPECTS:
NO: STATEMENT: SOURCE:
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
There is a significant dearth in the 
number if FUTs citing teaching of admin­
istrative policy as important.
A general feeling exists that thB neigh­
bourhood study places undue stress on the 
health visitor student.
An outline of the health visitor course 
was available to most FttTTs from the 
appropriate college.
Much reliance is placed bn 
•observational learning* leading to •*mod­
elling* of appropriate activities.
Discussion plays an important part in 
teaching health visitor students about 
home visiting.
Encouragement of student participation 
during accompanied visits would seem both 
desirable for, and appreciated by, the 
health visitor student.
4.28
4.29
4.30
4.31
4.34
4.37
Autonomous visiting (i.e. other than ‘study* 
families) is usually started by the first 
few weeks of the second term.
•Aptitude* in visiting is one of the main 
factors determining the introduction of 
autonomous activities.
Five main strategies are employed by FWTs 
in introducing autonomous activities.
The majority of health visitor students ar 
abl8 to participate in at least two formal 
health teaching sessions.
•Minimal* teaching experience is available 
from most FltfT workloads. 4.47
FfefTs ar8 significantly more cautious than 
recently qualified HVs in categorising 
health teaching experience as very ad8quat&.4.48
4.39
4.40
4.41-
4.45
4.47
Teaching practice in fieldwork is considered 
to be the most effective type of preparation 
for formal health teaching. 4.48
TABLE 5.7: EMPIRICAL STATEMENTS EMERGENT FROM DATA ANALYSIS:
EDUCATIONAL ASPECTS OF THE FIELDWORK TEACHER ROLE.
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ADMINISTRATIVE EXPERIENCE: As was the case with the organisational
aspects of the role, FUTs accorded most importance to thosB tasks 
which could be considered as wholly educational in this section. The 
more peripheral aspects of education are not seen to be as important 
as those directly related to the main features of health visiting; 
i.e. setting objectives; home visiting and clinics; and health teaching. 
Thus the teaching of management and administrative policy rates lowest 
in the list of assigned importance: and this was in fact an aspect 
which recently qualified HVs felt had been limited in their training:
'...I would like to have known how things 
worked within the office...paper work, 
liaison...where to, when to and when not 
toll «.
During the contemporary period when written accounts of health visitor 
activities are assuming considerable legal importance, it is disturbing 
that health visitors are qualifying without due preparation in record 
keeping and report writing, as in the more mundane aspects of admin­
istering a caseload. This lack of preparation links with the limited 
nature of preparation in problem situations which recently qualified 
HVs feel to exist in fieldwork. If students are not given adequate 
preparation in working with problem situations then the importance of 
written records may be given less emphasis by a kind of situational 
default. However, it would seem important that fieldwork teachers 
spend time when the student is on fieldwork placement to introduce her 
to the ’mysteries' of the paper work involved in the administration 
of a caseload. Nursing officers would also appear to have a role in 
helping students to understand the authority's management policy —  
they have the expert knowledge necessary to explain such policies 
and procedures. It is important that the support and teaching ; 
function of the nursing officer ie stressed on the new assessors'
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courses currently being approved by Council (6) in order to prepare 
nursing officers for their role both in supervised practice and in the 
fieldwork placement as supportive members of the teaching team (cf; , 
Para. 5.51).
5.20 LINKING THEORY TO PRACTICE; Any health visitor course consists 
of members from a variety of health authorities: and of necessity the 
theoretical input of the course must be largely general and concerned 
with 'ideal type' situations. It is therefore necessary that students 
are abls to transfer the 'ideal* into the contexts of reality. The 
main facilitator in linking theory to practice is the fieldwork teacher 
(5) who usually begins the process of theory/practice linkage with that 
aspect most central to the role - the process of home visiting. In 
general, training establishments provide fieldwork teachers with an 
outline of the course programme to assist planning of teaching to 
coincide with relevant theoretical inputs* This is a most useful 
practice, but could be improved by including more of the actual content 
rather than simply the collective titles of curricular areas. Many 
RJTs in the sample kept abreast of ongoing work in college by asking
the student each week what had been covered during the preceding week:and 
by attempting to producs practical illustrations of the material. 
Obviously such a strategy is aided by close cooperation and collabora­
tion with college staff (cf. Para. 4.59) in order to achieve adequate 
matching of these two aspects of health visitor education, not only
(5) COUNCIL FOR THE EDUCATION AND TRAINING OF HEALTH VISITORS (1980): 
The Investigation Debate.
London: C.E.T.H.V.
(6) COUNCIL FOR THE EDUCATION AND TRAINING OF HEALTH VISITORS (1980): 
Notes for Guidance on Courses for Assessors of Supervised 
Practice.
London: C.E.T.H.V.
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from theory to practice, but also through discussion of practical 
aspects in the theoretical context. Some of the colleges in the study 
catchment involved FlVTs in discussion groups with the students: and 
although this meant that FliTTs had to spend a session in college away 
from their area they found it helpful and stimulating; and recently 
qualified HVs felt that it had been enlightening to have such practi­
tioner involvement in a context normally associated entirely with 
theoretical learning.
5.21 OBSERVATION AS A TEACHING METHOD: Learning by 'observation*
is a method on which FlVTs place much reliance. Teaching of practical 
procedures must logically include an eleoent of observation: but should 
be accompanied by clear teaching and learning objectives, so that both 
teacher and learner are aware of the ultimate goal. Apparently aim­
less observation has led at least one informant to see aspects of her 
fieldwork placement as:
'...just standing around, doing nothing'.
Observation in, say, a clinic situation should be preceded by a discus­
sion of the fieldwork teacher's objectives in setting the task and by 
ensuring that the student is aware of these objectives. Any observa-* 
tion period should be followed by evaluation of ths task in order to 
link it to theory and to ensure that the new knowledge both augments, 
and is assimilated to, the student's prior relevant knowledge. For 
example, in a clinic situation, thB linking of developmental assessments 
with related theoretical accounts should bB attempted by the fieldwork 
teacher: and the student should be able to reshape her existing know­
ledge of the 'ideal' to accsrrniodate the real occurrences.
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5.22 DISCUSSION AS A TEACHING METHOD; Discussions between field­
work teachers and students also play a major part in the teaching 
strategy of ths fieldwork teacher. A health visitor training and 
education strives to promote a 'questioning, theoretical and liberal 
approach to situations* (2): and discussion can aid the development of 
such an approach. Health visitor students enter a health visitor 
course from an essentially unquestioning field in general nursing; and 
are encouraged from the first da^ on a health visitor course to question 
and analyse the situations which they find in practice. This is 
obviously an important characteristic to foster: and evidence suggests 
that, although tims may be limited in some fieldwork teacher/student 
relationships, on at least one-third of reported occasions discussion 
takes place both before and after any activity (cf. Para. 4.35).
Health visitors have to be able to justify thBir actions before a 
number of other professionals: and the ability critically to evaluate 
these activities, in terms both of theoretical approaches and of prac­
tical outcomes, can aid them materially in this justification. In­
clusion of fieldwork teachers in college group work (cf. Para. 5.20) 
may help in discussion of skills and in clarification of practical 
aspects in relation to theoretical inputs.
5.23 ACCOMPANIED VISITS: Student health visitors usually accompany
the fieldwork teacher on visits for a largs proportion of the early 
weeks in the placement. During this time, teaching is mainly by 
structured observation after consideration of objectives; and by discus­
sion of related aspects of practice.and the content of visits and 
activities in particular. Some fieldwork teachers encourage their 
students to participate in the visit in some way in order that they
may gain experience of active home visiting under supervision. For
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those who allowed participation, this seemed to take the form of asking 
the student's opinion on certain aspects; of asking the student to play 
with a toddler during the visit (perhaps to assess development); or by 
involving her in the general conversation* For their part, students 
appreciated such participation as a relief from the anxiety occasioned 
by being 'frozen* without guidance into a non-participant role* Some 
fieldwork teachers prefer their students to be a silent observer during 
visits: but will discuss and answer any questions once away from the 
home situation* The mode of participation is, of course, dependent on 
the individual fieldwork teacher and student: but an examination of the 
anecdotal record suggests that, as students, they were perfectly willing 
to concur with the wishes of their fieldwork teachers, provided thsy 
were made unambiguously aware of the type of behaviour expected from 
them in the home setting. The dilemma faced by a recently qualified
KV is representative of thoss HU® who had not been aware of the 'code
of conduct* during accompanied visits:
'•••my fieldwork teacher said "...do join 
in", but I didn't know when or what to 
sayj
Student health visitors would appear to require explicit information 
regarding expected behaviour during home visits, rather than to be 
expected to intuit what is required of them:
*...I thought my role was to stay quiet...
wh8n my (college) tutor came, my fieldwork
teacher brought up the fact that I never
spoke during home visits...she felt I should 
be joining in...but she never told me*.
5.24 INCEPTION OF AtfTONOMOUS ACTIVITIES: The range of individual
differences (both in student characteristics and in fieldwork teacher 
style) is illustrated by variations in time of inception of autonomous
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visiting, which generally occurs by the first few ueeks of the second 
term of a health visitor course. Students need to be prepared for 
autonomous wdrk and it is therefore important that they get at least 
some experience of such work before being expected to work for longer 
periods on their own. A decision regarding the student's readiness 
to commence autonomous activities is based mainly on the fieldwork 
teacher's perception of the student's aptitude in visiting (cf. Para. 
4.40). The fieldwork teacher may well have watched the student visit 
a family for purposes of such an assessment, and may base her decision on 
this: however some fieldwork teachers feel that it is not feasible to 
watch a student health visitor conduct a visit as this may create an 
unrealistic situation for all concerned:
'...I visited with a student once, but it 
wasn't successful because the mother talked 
to me all the time*.
Students* reports on their 'study' families are also used by fieldwork 
teachers to determine whether a student should start visiting alone - 
from these the fieldwork teacher obtains evidence of the student's 
ability to record aspects of the visit; her ability to extract important 
features of the situation; and the accuracy of advice given. Again, 
discussion concerning study families and the student's approach appear 
to play an important part in the fieldwork teacher's decision. FUTs 
stated that when the student exhibited 'confidence', then this was a 
sign of aptitude and autonomous activities were commenced. Formulating 
a precise definition of 'confidence' proved to be difficult for FUJTs, 
who freely admitted the strongly intuitive nature of this criterion#
It would seem important that a paradigm of acceptable behaviour for 
students should be prepared to enable a more scientific assessment of 
readiness to be made. Preparation of such criteria should form part
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student behaviour (cf, Para, 5,42), Evidence from the present study 
would indicate that practising fieldwork teachers require more prepara­
tion in the principles of student assessment, as indicated by thB some­
what sparse nature of their, current knowledge in this area:
’.♦.difficult to say how I evaluate’;
’♦♦♦I don’t know actually what she does 
(when she visits on her own)’*
5*25 HEALTH TEACHING; The fact that health visitors visit the ’well* 
population'gives them an excellent opportunity for health education* (2) 
both with individuals and groups. If health visitors are to develop 
the ability to fulfil this major function to the best advantage of 
their clients^it is important that they receive adequate preparation. 
Experience in health teaching varies with each health authority; with 
each college; and indeed with each fieldwork teacher* The type of 
experience encountered by student health visitors largely depends 
(inter alia) on these three factors, so that health teaching experience 
during fieldwork is certainly not uniform throughout the country (14).
It would appear that most fieldwork teachers are able to offer at least 
two sessions of teaching practice for the students but this nay be the 
sole experience a student health visitor has on which to base her future 
practice. Some teaching sessions have to be ’borrowed’ by the field­
work teacher from other colleagues, and this entails extra arrangements
(2) COUNCIL FOR THE EDUCATION AND TRAINING OP HEALTH VISITORS (1977): 
Investigation into the Principles of Health Visiting.
Londons C.E.T.H.V.
(14) HOBBS. P. (1973)s
Aptitude or Environment?
London: Royal College of Nursing.
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and preparation on her part. Teaching practice ir. the fieldwork 
placement was seen to be a more effective preparation than other forms 
of preparation for health teaching. If more health teaching experi­
ence were to become mandatory for health visitor students, then diff­
iculties may well arise, in some cases in ’finding1 the actual sessions: 
and in others in fitting them in within the time spent on fieldwork 
placement. Some informants suggested that in-service training or a 
separate course may be more satisfactory as a method of preparation. 
Indeed several informants had been on ’Health Education* courses of 
various types: and others had undertaken the City and Guilds Further 
Education Teacher’s Certificate (CGLI 730). Whether or not a minimum 
of two practice sessions constitutes sufficient preparation for a 
health visitor to practice health teaching cannot be effectively 
discussed within the scope of the present study: but it seems appro­
priate that further study should be undertaken into the nature of 
preparation for such an important aspect of health visiting (14).
5.26 HEALTH TEACHING IN SCHOOLS: Opportunities for experience of
health teaching in schools appear; to be limited within thB areas 
covered by the present study. This lack of experience may be further 
compounded by the limits of supervised practice in its present form. 
Supervised practice takes place during ths summer months at the clos8 
of the academic year, thus effectively preventing any systematic health 
teaching experience in schools due to the advent of school holidays.
If the present proposals for lengthening the health visitor course were 
implemented, this limited experience would be appreciably remedied in 
that it would become possible for a health visitor student on super­
vised practice to participate in an on-going programme of health teach-
(14) HQ335, P. (1973): cf. footnote on page 198.
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uous involvement with identified groups of children and young people 
would facilitate the development of thematic health teaching in both 
large and small groups: conceivably providing the health visitor 
student with greatly enhanced opportunities for the development of 
educational planning and teaching skills, to a much greater extent 
than does the current normative requirement of two practice sessions, 
whether these are undertaken in clinic, school or elsewhere.
5 *27 (c) PROFESSIONAL ASPECTS:
NO: STATEMENT: SOURCE:
40. Teaching tasks related to management and 
administration are accorded little import­
ance by FliTTs. 4*50
41. An important task for the FWT is that of 
determining priorities of work. 4.50
42. FUTTs select ’study* families for a student 
using certain criteria, (cf. Table 4.18) 4.51
43. Guidelines for selection of
families are available from appropriate
colleges^and FWTs attempt to follow these. 4.52
•in A discrepancy exists between FWT and HU 
statements regarding the availability of 
some experience. 4.52
46. Recently qualified HVs feel there is a 
lack of preparation in dealing with 
* problematic situations*. 4.53
47. Experience with problems are mainly facil­
itated by accompanied visits to such 
family situations and by related case dis­
cussions. 4.53
TABLE 5.8: EMPIRICAL STATEMENTS EMERGENT-FROM DATA ANALY5IS:
PROFESSIONAL ASPECTS OF THE FIELDWORK TEACHER ROLE.
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NO: STATEMENT: SOURCE:
48.
49.
Experience seen as *too limited to be 
useful* includes 'problematic situations* 
and'administrative experience*•
The most probable reasons for limitation 
in fieldwork experience are constraints 
of time and difficulties in making approp­
riate arrangements.
4.54
4.55
TABLE 5,8s EMPIRICAL STATEMENTS EMERGENT PR Off DATA ANALYSIS: 
(continuVd) PROFESSIONAL ASPECTS OF THE FIELPMORK TEACHER ROLE#
CONTACT MITH NURSE MANAGEMENT: As discussed in Para 5.13 and 5.18. .
managerial and administrative) tasks ar© consistently accorded low 
importance in the task rating scale. The explanation of the lack of 
previous roanageasnt experience on the part of the FkJTs has already been 
discussed (Para. 3.8): and this may be one reason why FWTs see manage** 
sent teaching as of little importance. Nevertheless, health visitor 
students will eventually become full-time employees of their health 
authorities5 and in that context will be expected to menage their own 
caseloads and to liaise with their nurse managers, to whom they are 
professionally accountable. It is therefore a matter of concern to 
them that they lack appropriate preparation for management. Some 
recently qualified HVs had problems in identifying their more senior 
managers:
t...we,ve never bean introduced to anyone 
in higher management...the Senior Nursing 
Officer or Divisional Nursing Officer... 
it would have been good to have met our 
bosses! V
and in this context felt rather •unwanted*. Ttiie lack of liaison had 
gone even further in at least one case:
•...I never saw a nursing officer whilst I 
was with my fieldwork teacher*•
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ir ur> rro j.p rux  o t t i t u o e s  ana xacK or xiaison oetween the nursing officer 
and fieldwork teacher ore experienced by health visitors whilst still 
students then this may be a further explanation for continuing feelings 
of alienation on the part of recently qualified HVs. The inclusion of 
the nursing officer in the education and training of health visitors is 
important both in assisting the fieldwork teacher to tsach management 
policy effectively: and in promoting a good relationship between the 
nursing officer and the health visitor student ( cf. Appendix B and (8)). 
It doss appear that where ’good experience' of relationships with 
management exist during fieldwork, this positive orientation is more 
likely to persist after qualification. Sows nursing officers feel 
that getting to know a health visitor student during her fieldwork 
placement may cause problems if they are then subsequently responsible 
for the student during her supervised practice - i.e. that they may 
well have formed pre-conceived notions of the student’s performance 
which could bias their opinions and ultimata assessments. However 
the normative practice is for student health visitors to change their 
fieldwork areas/sectors for purposes of supervised practice* This 
frequently entails a change of nursing officer, with the result that 
this argument would appear valid only in a minority of cases. It was 
also evident that in areas where good field/first line management 
relationships were experienced, FbJTs were more willing to approach the 
nursing officer for advice regarding student experience in the place** 
rssnt context.
5.28 DETERMINATION OF MQRK PRIORITIES: One management function
which i9 accorded high importance is that of assisting the student 
health visitor to decide on priorities of work -  a function involving 
management-oriented tasks but also obviously affecting the professional
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of work priorities is one of tha central tasks in health visiting as 
in other care situations; for it involves tasking the most effective 
use of available tits© in delivery of health care. This is obviously 
a feature of health visiting considered to be roost important by the FbJTs 
and upon this factor hinges the actual work of the health visitor.
One of the causes of stress mentioned by both professional sub-samples 
was that of ’uncertainty of role* (cf. Para. 4.66): which is perhaps 
a comraon enough dilemsa for many newly qualified professionals. How­
ever if there is no certainty as to role then priorities cannot be 
determined. It would seem that, although FWTs see determination of 
priorities as roost important^ both recently qualified HVs and FWTs are 
left with the iapression that sufficient sesidual uncertainty exists 
In this area to cause appreciable student stress.
5.29 PREPARATION OF HEALTH VISITING STUDIES; The preparation of 
health visiting studies is supposedly useful In preparing a health 
visitor student to work autonomously with families* whilst recognising 
and appreciating the principles of health visiting involved. Pre­
paration of a neighbourhood study* it is claimed* should oquip the 
health visitor student with skills to help her determine health needs 
within a local community: whilst tha in-depth examination of three 
families should enable her to monitor the extent to which family health 
and wellbeing are affected for good or ill by both internal and external 
psychosocial determinants. Despite this orthodox view* a great deal of 
concern was expressed by both groups of professional informants* but - 
especially by FlfTs* concerning the preparation of neighbourhood and 
health visiting studies. One FWT informant likened such preparation 
to the production of ’War and Peace1: and another told of a colleague
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uno sns reit had:
’••♦almost completely written her 
students studies(J)’.
These studies appear to cause a considerable amount of stress during 
fieldwork; and some informants questioned the validity of such an 
assessment. Some suggestions were made concerning the length of the 
studies. Here some FWT3 felt that* due to shortening or restricting 
the maximum number of words to 2*500 per study* the student was only 
able to look at some aspects of the study in a superficial way. It 
was suggested that perhaps two family studies only should be submitted 
for assessment; but that these should be dealt with in greater depth 
so that students were able to concentrate on content rather than on 
the inevitable precis exercise which had to serve at present. Sugges­
tions were also Eiade for the relocation of the neighbourhood study from 
the main fieldwork placement to the period of supervised practice.
Recently qualified HVs also felt that this may be a useful axerciso. 
Informants were generally of the opinion that the student health visitor 
expends a great deal of energy in collecting and collating information 
from an area in which she ie unlikely to work on a permanent basis.
During her subsequent period of supervised practice* a small ’subsid­
iary* neighbourhood study may be prepared for the personal use of the 
health visitor* utilising skills acquired by preparing the major study.
It was felt that if the more intensive study were to be carried out 
during supervised practice rather than during the fieldwork placement* 
then this would provide the student with an extremely useful information 
resource concerning the area she will most likely be employed in subsequent 
to the course. However* a major problem exists regarding a relocation 
of this type, in that the period of time spent in supervised practice is 
only nine weeks; whereas tha neighbourhood study is currently .prepared
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ckiring and submitted.after* a period of almost three academic terms. 
Thus the amount of material required in a neighbourhood study may be 
necessarily reduced by this new time limit* thereby considerably 
affecting the relevance and benefit of the exercise.
5.30 SELECTION OF ’STUDY* FAMILIES: The fact that fieldwork teachers 
do not have any specially selected ’tutorial* caseload* but select 
families for study from their existing caseload* must have an effect
on the rang® of families available for study. It is normally 
recommended by colleges that ’study* families should not have any overt 
problems; and that they should be reasonably ’well-functioning*. How­
ever for some fieldwork teachers this may pose problems in selecting 
families who are genuinely representative of their caseload. Some FWT 
informants found it difficult to identify families who seemed to fulfil 
the criteria of ’stability* sometimes set by a collage. It follows 
that student health visitors as a group do not necessarily experience 
a homogeneous selection of families: and some members of a student 
health visitor’s p®er group may appear to her to have much more ’excit­
ing* families to visit* It is important therefore that the selection 
of families should be monitored to ensure that it includes a substantial 
element of ’normality* in order that the student has the opportunity 
to practise the major functions of prevention of ill health and pro­
motion of health iherent in the health visitor role*
5.31 RANGE OF EXPERIENCE IN FIELDWORK: Of necessity there will be 
some limits to experience In a course such as the health visitor course. 
Time is short* and the amount of information and practice to be fitted 
into it is considerable. On the whole* HV informants appeared to have 
gained a wide range of ’normative* experience; but some curricular areas
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were cited by members of both professional sub-samples as ’experiential 
casualties* of a course which attempts to crowd In so much within a 
relatively narrow compass* There may be* for example* apparent incong­
ruities between the theoretical emphases placed on certain aspects of 
health visiting and thB extent to which the student perceives these 
aspects to be illustrated in the field. When thi3 occurs* it is quite 
natural for the student to regard such aspects of experience as ’limited*. 
Conversely* though a subject may have had very little time allocated to 
it in college work* a student may see great emphasis placed on its ill­
ustration in the field. It would seem that construction of health 
visitor course syllabuses and curricula should form a collaborative 
focus for both college course planner and field practitioner, thus 
minimising the risk of allowing theoretical Input to be perceived as 
irrelevant to practice needs. Such an initiative has in fact already 
been taken by the Council in the preparation of course syllabuses: and 
notably in considering the principles of health visiting* when prac­
tising health visitors were included in the workshops (5).
5.32 LIMITED EXPERIENCE IN FIELOb/DRK: There is a discrepancy between
the responses of FUTs and recently qualified HVs concerning the availabil­
ity of certain types of experience within those visits other than to her 
own ’study* faailies which are allocated to a student (cf. Para. 4.52).
Such a discrepancy may well be associated at least in part with the 
ambiguous definition of such terms as ’routine visit*; ’visits to school 
children*; and so on. In view of the Health Visitors* Association's 
policy document 'Health Visiting in the Eighties* (13)^ with its emphasis
(5) COUNCIL FOR THE EDUCATION AND TRAINING OF HEALTH VT<jTTn»S (19BQli 
of. footnote on page 193.
^ 3 ^ HEALTH VISITORS* ASSOCIATION (1981): cf. footnote on page 186.
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- . ,ww w. icyuxtuj i o u u n a  visits*, it would seem approp­
riate that these and other similarly unfocused concepts should be 
clearly and unambiguously defined for the student within the practice 
framework of the specific health authority concerned. Other discrep­
ancies regarding quality of fieldwork experience may occur due to the 
student's particular interest in a specific practice group such as 
(e.g.) the elderly or the handicapped: a situation in which the field­
work teacher may provide the amount of experience she feels to be 
necessary and appropriate; yet this is not perceived as such by the 
student because of speeial interests and preoccupations. However, 
this cannot be the case in instances such as antenatal visits, where 
although there is an inter-sample discrepancy both frequencies are low. 
This is disturbing in the light of the rscent 'Report on Perinatal and 
Neonatal Mortality (16), which recommends that important health visiting 
responsibilities lie —  together with those of the community midwife — 
in identification and follow up of the high risk expectant mother.
A contributory factor to this dearth of antenatal experience in field­
work may well be differing systems of notification of antenatal mothers 
obtaining in different authorities, with a related variety of approaches 
to the visiting of antenatal parents. It is important that health 
visitor students are givsn sufficient preparation to aid them in this 
aspect of their work. Compilation of a family study including an 
expectant mother whose baby is due during the period of a student* s 
placement may give extremely useful experience: and indeed is one of the 
suggestions made by various health visiting establishments. The report
has further implications for the updating of health visitors and field­
work teachers in post; and enters a caveat against excessive reliance
(16) HOUSE Of COMMONS SOCIAL SERVICES COMMITTEE (1980),:
Perinatal and Neonatal Mortality.
London: HMSO.
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on the health visitor student’s obstetric experience prior to entering 
thn course (cf. Para. 3.4). by recommending that extra obstetric experi­
ence should be available for qualified health visitors who have under­
taken a limited course. This may well involve practising fieldwork 
teachers who completed obstetric experience some time ago and may draw 
increased attention to the need to offer such experience to health 
visitor students during their fieldwork placement to complement their 
existing experience gained in hospital.
5.33 EXPERIENCE WITH ’PROBLEMATIC1SITUATIONS; Fieldwork experience 
with ’problematic’ situations which health visitors may well encounter 
in the course of their work is seen by recently qualified HVs as ’too 
limited to be useful*. A difficulty exists here in that health visitor 
training is very much geared to the normative health needs of the 
community; and thus places relatively lass emphasis on dsviancs from 
the norm. However, newly qualified health visitors face such problem 
situations early in their careers: amd tend to feel that their period 
of training has not prepared them adequately for these aspects of health 
visiting. Such difficult and'demanding situations (e.g. non-accidental 
injury; sudden infant death; 'problem families') were discussed by 
informants at considerable length during interviews with the researcher: 
and the same feelings of unease and lack of preparation wars exhibited 
In the responses to the questionnaires. It is interesting to note 
that frequency of FWT responses to the question concerning limited 
experience is significantly lower than that of the recently qualified 
HVs, suggesting that they (the FWTe) feel that sufficient experience 
of these types is gained during fieldwork. Possibly these data reflect 
the predominantly compliant attitudes of fieldwork teachers towards 
college stipulations regarding the nature of 'useful* fieldwork expert-
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— ence. Nsverrneiess several studies (.e.g. 19, 23) have cited the 
lark of preparation for difficult situations felt by numerous health 
visitors. FWTs respond by pointing out that no-one can ba passively 
prepared for coping with such situations; and that it is only in the 
experience of dealing with problems that true preparation can occur.
This would seem to bs a fairly simplistic argument which omits the 
possibility of ’transfer*: and indeed leaves out of account Its accepted 
role in other areas of fieldwork. Some recently qualified HVs suggest 
that even the opportunity to deal with related documentation would have 
bBen helpful (cf. Para. 5.19):
•...forms and things...that's something we 
could do with more of..»I hadn’t seen an 
NAI monitor form».»my first week of super­
vised practice I had to fill in a Kalamazoo 
(monthly return)...that took me agos*.
5.34 EXPERIENCE KITH THE HANDICAPPED: Other ’problematic* situations
which are cited by recently qualified HVs are those concerned with the
toendicapped, both children and adults. These families, together with 
the elderly, are an emotive issue when discussing the role of tha health 
visitor: and this may account for some responses characterising this 
experience as limited. However, work with the handicapped may well be 
limited for certain fieldwork teachers by nature of their geographical 
location, leading to unavailability of experience for student health 
visitors from their workloads. This emphasises the potential effect-
(19) McCLYMONT. A. (1980):
Teaching for Reality.
London: C.E.T.H.V.
(23) tfHILE. A.E. (1980):
On Becoming a Health Visitor.
Polytechnic of the South Bank: Unpublished PI.Sc. Thesis.
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—Avtjutj»» ui « i lexuwofK te a c n e r  group system; and of the collaboration 
of thB nursing officers with fieldwork teachers in making the bBst use 
of resources. If, as the Warnock report suggests, the health visitor 
were to become the ’named person’ (*) (9) during the early years of 
life, then the efficacy of her current preparation in the care of the 
handicapped in the community -  and especially of children —  could be 
called seriously into question. In their related comments the 
Council pointed out that, although present training was seen as pro­
viding an adequate basis for such a role, there was a ’need for on- 
-going education in specific aspects of handicapping conditions’ (4).
5.35 SHARED LEARNING; An activity which can enhance the care given
(*) The concept of the 'named person* is introduced by the faternock 
report as follows:
’...one person should be designated as Named Person 
to provide a point of contact for the parents of 
8very child who has been discovered to have a 
disability or is showing signs of special need3 or 
problems...to introduce parents to the right ser­
vices or..... to ensure that any concern which there 
may bs about their child’s development is followed 
up. fate envisage that in most cases the health 
visitor will be the Named Person in the early years 
...she will be able to facilitate the change from 
home-based to school-based education by making 
suitable arrangements with her successor as Named 
Person within the education service.’
(9) COMMITTEE OF ENQUIRY INTO EDUCATION OF HANDICAPPED CHILDREN AND 
YOUNG PEOPLE (1978):' 1
Special Educational Needs. (Uternock Report)
London: HMSO,
(4) COUNCIL FOR THE EDUCATION AND TRAINING OF HEALTH VISITORS (1979): 
Education and Training Council Information,
Spring 1979.
London: C.E.T.H.V.
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to certain groups is effective collaboration between carers —  one 
major reason for the introduction of the concept of the ’namsd person' 
suggested by the fcternock Committee. The Council recommended that in 
order to aid this collaboration, 'shared learning* should occur involving 
the professionals concerned. It would appear that shared learning may 
facilitate 'coping* with certain aspects of limited experience cited by 
recently qualified HVs, by helping students to consider other facets of 
a situation, through learning about related problems and approaches of 
other services; and also by verbalising their own role to become more 
certain of their own plac8 and function in the situation. It is 
frequently by means of similar processes of professional self-analysis 
that clarity is gained: and it is perhaps by this method that some 
proportion of the anxieties and fears felt by recently qualified HVs 
regarding 'problem* situations might be resolved (cf. Paras. 4.66 and 
5.47). Shared learning both in college work and fieldwork could 
materially assist these deficits In student experience (cf. 7® 12).
5.36 PRACTISING ADMINISTRATIVE TASKS: Lack of administrative experi­
ence has already been briefly discussed (cf. Para. 5.26). Again, if 
students are to be prepared adequately to fulfil their functions as 
health visitors, there are central aspects of administration which 
they must master. The amount of paper work which a health visitor 
must undertake has grown with, the evolving structure of the National 
Health Service. Due at least in part to recent professional enquiries
(7) C.E.T.H.V./PANEL OF ASSESSORS FOR DISTRICT NURSE TRAINING (1980): 
Shared Learning.
London: C.E.T.H.V./P.A.D.N.T.
(12) HASLER. 3.C. and KLINGER. M. (1976):
Common ground in general practitioner and health visitor 
training —  an experimental course.
London: Dournal of the Royal College Practitioners, 1976, 26, 
pp 266-276.
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and legal proceedings, the ability to produce succinct and accurate 
written reports and accounts is now considered to be very necessary*
It is therefore important that student health visitors should be 
accorded the opportunity to practise these and other administrative 
tasks* During interview, many FWT informants stated that they usually 
asked their students to come in after 9*30 am* after they had completed 
their paoBr work: with the obvious corollary that students did not have 
an opportunity to observe what had to be completed* Some FWTs pointed 
out that they would expect their students to complete thB paper work 
pertaining to their 'study* families* However, it would seem important 
in light of the limits cited by recently qualified HVs that more ade­
quate administrative preparation should be given; and that thi3 is an 
aspect of fieldwork teaching which should receive greater emphasis in 
fieldwork teacher courses as well as being brought to the attention of 
practising fieldwork teachers*
5*37 TIME CONSTRAINTS: Reasons for limited experience given by both
professional sub-samples centred around time constraints of the course 
and the relative ease or difficulty with which certain experience could 
be arranged. Some experience was not available in the FWT's area or 
caseload: whilst some was available but not during the students* place­
ment days. Time constraints are very real during a health visitor 
course; and are suggested as the cause of much stress on th8 part of 
both fieldwork teacher and student. The document entitled 'Tima to 
Learn*, produced by the Standing Conference of Health Visitor Education 
and Training Centres (22) outlines several methods of lengthening tha
(22) STANDING CONFERENCE OF HEALTH VISITOR EDUCATION AND TRAINING 
CENTRES (1980')': !
Time to Learn: report on tha content and length of the health 
visitor course.
London: S.C.H.V.E.T.C.
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health visitor course# The proposal most favoured in this consult­
ative document is that of offering a year’s probationary practice 
following completion of the health visitor course and related field­
work# This model entails the lengthening of present period of super­
vised practice and incorporating study periods within it, thus enabling 
the health visitor student to gain experience of practice with a case­
load under supervision from a nursing officer* One of the problems 
which appears to exist at present is the sudden transition from the 
support and ’care* of a fieldwork teacher to autonomous work in a 
relatively unfamiliar context, and with a far larger caseload than the 
six families previously studied# It would appear that greater 
collaboration is required between the fieldwork teacher and the nursing 
officer responsible for the student during supervised practice, in 
order that this transition should be as smooth and non-threatening as 
possible# The lengthened course would not appear to ameliorate in 
any way the time constraints existing in the fieldwork placement propers 
and possibly this should be restruetursd so that experience reckoned to 
be essential is dealt with in the fieldwork placement: leaving experience 
of rather less central a nature to be provided during supervised practice#
A margin of flexibility exists here, since definitions of what is ’central* 
and what is ’secondary’ may be expected to vary within the individual 
practice contexts concerned# There are, however, indications in the 
study data that, though extremely helpful, such a strategy may not 
entirely ameliorate the dearth in fieldwork placements of certain experi­
ence which by any reckoning must be regarded as central and essential#
For example an area critical to the health visitor role - that of experi­
ence in ’child development’ -  was frequently mentioned as an area of rel­
atively ’limited’ experience• Here recently qualified HVs felt that
more time should be spent on ’child development*(and especially on 
the psychological aspects of development), both in college and in
fieldwork itself, than is currently the case:
’♦♦♦sociology and social policy...at the 
time I felt they were irrelevant and 
could be minimised •♦♦other things were 
more essential like child development’£ (HI/)
’♦♦♦should be mors(in college) on child 
development, child psychology and child­
hood ailments’i (HV)
’♦♦•social side seemed a bit ’airy-fairy*
♦•♦ideal taught in college*..led to 
disillusionment* (FWT)
5*38 (D) C0MMUN1CATIQNAL ASPECTS:
NO: STATEMENT i SOURCE!
50#
51.
52.
S3*
54.
Although important to FWTs, colleagues do 
not always provide the best ’role-models’ 
for health visitor students.
Modal information given to ’study* families 
consists of the students? naae and the role 
to be played by the student and the fieldwork 
teacher.
4.56
4.57
It is not generally perceived by student health 
visitors that ’study’ families have been inform­
ed of their qualifications and experience. 4.57
Liaison with the relevant college is sesn to fee 
important by. FWTs. 4*59
Considerable importance appears to be attachec 
to students’ written reports and self-evalua­
tion in the FUT’s assessment of approach to 
visiting. 4.60
TABLE 5.9: EMPIRICAL STATEMENTS EMERGENT FROM DATA ANALYSIS:
CQMMUNICATIONAL ASPECTS OF THE FIELDWORK TEACHER ROLE,
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wx.n nL^Lin vxpiiuft uuLLtflb'UE5: Although FWTs in the study
sample felt that their health visiting colleagues did not always pro­
vide the best ’role-models* for a student health visitor, the recently 
qualified HVs felt that they would like to have had more experience in 
visiting with other health visitors. As Whils (1980) points put, only 
limited opportunities exist during fieldwork for observing various 
attitudes and approaches when attached to one fieldwork teacher through­
out a placement without meeting and working clossly with other health 
visitors (23). It would appear that visiting with other health visitors 
and fieldwork teachers could enhance a practical work placement by giving 
the student an opportunity to observe different approaches and attitudes 
and by introducing some opportunities for more specialised visiting.
It is, however ©oat important that the fieldwork teacher’s colleagues 
are aware of what is actually required both of them and of the student*
5.39 CONTACT WITH OTHER MEMBERS DF THE PRIMARY HEALTH CARE TEAM: 
Contributions from other colleagues in the primary health care team are ; 
also usually included in the education and training of health visitors. 
Fieldwork teachers who are based within general msdical practices which 
include GP trainees, district nurse students and sometimes midwifery 
students described how useful a situation this was. Opportunities 
for joint case discussions^ and also for each member of the team to 
give experience to the others’ students. This helps to foster a mutual 
awareness and understanding of each ether’s role which could be extremely 
useful when collaborating with other workers in the care of the individ­
ual. Cross-disciplinary experience of this kind is another aspect of 
preparation during fieldwork which could be enhanced by the develop­
ment of shared learning within both college and fieldwork contexts.
(23) WHILE. A.E. (1980): cf. footnote on page 209
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b.4U f r l f a h a u u n  Uh 1stUDY* FAMILIES: The information given to ’study’
families concerning the health visitor student varies according to the 
pattern of teaching favoured by the fieldwork teacher. As has beBn 
discussed (Para. 4.57). some fieldwork teachers prefer that their students 
introduce themselves^ although some knowledge of the reasons for the 
student'^ visits could help to provide a better ’entrance’ to the family 
for the student. It appears that the student feels less ’embarrassed* if 
the family are aware of her role and why she is visiting them. Ethically 
it would appear important that a family should be aware that their health 
visiting service is being offered temporarily by a student under super­
vision. A number of fieldwork teachers did not seem to introduce • 
student health visitors as students, but rather as colleagues, because 
of the stereotype applied to ’students* as sdch by some members of the 
public.
5.41 CONTACTS UITH HEALTH VISITOR TUTORS: Links with the student’^  ; 
college are seen to be helpful by most FUTs: and contacts with tutors as . 
generally helpful and adequate. Many of the FUTs would have welcomed 
more links with colleges: and perhaps some arrangement whereby they
were made more responsible to the educational establishment rather than 
exclusively to their health authority. It is difficult to see how this 
could be organised however, especially from a financial point of view.
The ’unrealistic’ expectations of certain tutors were criticised in the 
light of the stress that these could cause to some students. Updating 
of tutors regarding the ’rigours of reality* in contemporary health 
visiting was proposed by some FWTs.
5.42 ASSESSMENT OF ’APPROACH’: As already discussed in Para. 5.24. 
the assessment of a student is very often largely intuitive on the part
Page 216
or the fieldwork teacher. When informants from the FWT sub-sample 
were asked by what method(s) they assessed the ’approach* of a student 
in a family visiting situation, responses included thB use of student 
reports and of self-evaluation by the student. Some FWT informants 
apparently based their assessment mainly on visits that they may have 
made with the students; or on observations they may have made during 
clinics. Although discussion is reported to be used widely during 
fieldwork in teaching, it is held to be less important in assessment.
It would seem that its potential as an assessment technique is not 
fully recognised by fieldwork teachers although it is clearly used in 
other contexts. Discussion takes time; and fieldwork teachers with 
large caseloads may not necessarily have a great deal of time to devote 
solely to discussion. Thus the discussion reported is largely incident­
al, and does not occur as a planned and separate element* Again as 
indicated in Para. 5.24,. it would appear important for health visitors 
attending a fieldwork teacher course to consider devising an assessment 
schedule or similar paradigm whereby more objective student assessments i 
may be made.
5.43 PASTORAL AND EVALUATIVE ISSUES:
n o : STATEMENT: SOURCE:
55.
56.
Both FWTs and HI/a cite educational factors 
as criteria of success more frequently 
than either communicational or profes­
sional factors.
Communicational factors are highly rated 
by recently qualified health visitors as 
helpful in the student/fieldwork teacher 
relationship.
t
4.61
4.62
TABLE 5.10: EKPIRICAL STATEMENTS EMERGENT FROM DATA ANALYSIS:
PASTORAL AND EVALUATIVE ASPECTS OF THE FIELDWORK 
TEACHER ROLE,
Page 217
NO: STATEMENT: SOURCE:
57* There is general agreement between FWTs and 
HVs concerning the most ’satisfying* aspects 
of fieldwork. 4.63
58. FtiTfs cite ’results in visiting* as giving 
satisfaction to students significantly more 
frequently than do the recently qualified 
HVs. 4t63
59* Student dissatisfactions centre around time 
constraints and limitations in the range of 
fieldwork. 4.64
60. There is general agreement that a major caus 
of stress in fieldwork is ’uncertainty of 
role’
a
4.66
61. Health visiting studies contribute to stress 
during fieldwork. 4.67
62* Significantly more FWTs cite academic work 
as a causal factor of stress in fieldwork, 
than do HVs. 4.67
63. ThB majority of FUT3 enjoy their role in 
preparation of student health visitors. 4.68
64. Generally, FWTs do not receive sufficient 
evaluative feedback on their work, either 
from college or from nurse management. 4.69
65. FWTs welcome the idea of ’rest years’ both 
for personal and professional appraisal. 4.70
TABLE 5-10; EMPIRICAL STATEMENTS EMERGENT FROM DATA ANALYSIS:
(continued) PASTORAL AND EVALUATIVE ASPECTS OF THE FIELDWORK
TEACHER ROLE.
SUCCESS IN FIELDWORK; When evaluating the success of a placement, 
members of both professional sub-samples appear to cite those factors 
concerned with the student’s readiness to progress to the next stage 
—  that of the ’period of supervised practice’. Thus success tends 
to be strongly equated with satisfying the minimal requirements of the 
course in terms of the acceptable rather than the optimal* Although 
recently qualified HVs do appear to take this further by discussing
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PUT appears to be fairly narrowly defined in terms of ’context-bound* 
teaching and learning sequences rather than in terms of any broader 
implications for professional practice inherent in fieldwork situations. 
Although the academic course and subsequent examinations are obviously 
important in ensuring an acceptable standard of preparation for the 
profession, it is equally desirable that the quality of preparation 
for practice is not lostj and that * passing the examination* is not 
considered to bB the sole reason for experience gained in fieldwork*
This quality of creative fieldwork teaching is well characterised in 
the comment of one recently qualified HV that a good fieldwork teacher 
is:
**.*someone who is continually questioning 
her role and how she performs...so that she 
is giving as good a servics as possible*.
5.44 HELPFUL AND UNHaPFUL FEATURES; When highlighting the helpful 
and unhelpful features of the student health visitor/fieldwork teacher 
relationship, recently qualified HVs cited many more communicational 
factors than other factors (cf. Appendix fl). Fabb*s non-threatening 
learning environment seems a particularly important concept when consid­
ering a working relationship as close as that between student and field­
work teacher. Both groups generally agreed that the relationship was 
•special*: and that although it tended to be closer than that existing 
between student and tutor, it was in fact a different kind of relation­
ship:
•...they see tutors as * teacher* ,.(FWT)
If, therefore, this generally close one-to-one relationship is to be a 
relatively successful one, careful consideration needs to be given to
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the allocation of students to FWTs so that compatibility of personal­
ity is achieved:
9•••if you don’t get on with your fieldwork 
teacher*••well, almost anything is better!*
5*45 SATISFACTION IN FIELDWORK: Generally the aspects of field­
work concerned with the actual practice of health visiting were con­
sidered to be the most satisfying; so that ’home visiting’ comes 
very high in the list for both professional groups* Ths sorts of 
relationship which students develop with the members of study families 
axe important for them, in order that they may appreciate the satis­
faction of having cared for a family totally; and of bearing the 
responsibility for their own professional actions* Such close re­
lationships can give the student a great deal of satisfaction, espec­
ially:
’•••when they tell you things they’ve never 
told your fieldwork teacher*••that gives 
you a lift!’
One difficulty which arises here is that, once a student becomes 
qualified, these relationships tend not to be so close because of the 
inevitable constraints of a full caseload; hence thB satisfaction of 
this type experienced in fieldwork is not necessarily sustained. One 
of the desirable criteria for success in fieldwork cited by FWTs was 
student enthusiasm for health visiting: and they described the sad­
ness of rB-encountering ex-students after a period of months or years, 
only to find that the sparkle of thBir early enthusiasm had apparently 
completely departed.
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^•46 RESULTS IN VISITING: A traditional example of student satis­
faction during fieldwork which has been commonly highlighted among 
FlVTs has been for the student HU to achieve*results*; e*g* for a 
mother to take advice proffered by the student, or to attend clinic 
after the student has suggested this* Somewhat surprisingly perhaps, 
this was mentioned significantly more frequently by FWTs in the present 
study than by recently qualified HUs* It has beBn suggested (cf*
Para* 4*63) that contemporary student HVs are perhaps not as concerned 
by apparent lack of achievement of overt results as were their pre­
decessors, possibly as a result of changing emphases in nurse train­
ing and of waning authoritarianism in contemporary society* It 
would seem important that FWTs do not teach specifically for tha 
obtaining of ’results*: but seek to present a balanced view of con­
temporary health visiting; and to give the student opportunities to 
come into contact with thB ’non-conformist’ individuals in a case­
load*
5*47 STRESS IN FIELDWORK: Stress factors during fieldwork gener­
ally identified by both professional groups were ’uncertainty of role’ 
and ’preparation of health visiting studies'* Health visiting studies 
have already been discussed in Para* 5*29 , along with the possibility 
of reducing the number of such studies undertaken during fieldwork.
Role uncertainty is an aspect which has caused stress amongst HUs 
since the inception of the service: and certainly HVs themselves
have been criticised for not being able to identify the critical com­
ponents of their own role (5). It is therefore not surprising that 
students are finding rols uncertainty still to be a cause of stress*
(5) COUNCIL FDR THE EDUCATION AND TRAINING OF HEALTH VISITORS (1980): 
cf* footnote to page 193.
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FtfTs in the interview sub-sample suggested that newly qualified health 
visitors only appreciated the definition and significance of their role 
within a community after they had been working for some time with a 
caseload of their own. It is certainly desirable that fieldwork 
teachers should be selected for their own clear thinking with regard 
to the role of the health visitor; for if a fieldwork teacher is herself 
uncertain about her professional role, she will find it extremely diff­
icult to link theory to practice satisfactorily for the student.
5.48 ACADEMIC NATURE OF HEALTH VISITOR COURSE: Academic work, of
necessity, must be linked with fieldwork practice: but it should not 
impinge so that it hinders the effectiveness of the placement. The 
academic nature of the course has been discussed elsawhere (cf* Para.
5.3); but it would seem important that college work should be linked 
to practical application so that students see the relevance of such 
work. Work which is not seen as relevant to the ultimate aim of the 
course (defined in terms of professional utility) is seen as more stress-: 
ful than if a ’purpose* can be recognised. If fieldwork teachers feel 
that academic work is ’drowning out* fieldwork then this is stressful 
to them as well as to the student. It would therefore appear vary 
desirable that an appropriate balance between relevant academic work 
and fieldwork should be struck: although it would also seem necessary 
that the academic nature of the health visitor course should be retained 
to offer students both the necessary theoretical background and the 
opportunity of achievement (1, 20). It was generally accepted by
(1) BEARD. R. (1972):
Teaching and Learning in Higher Education.
Harmondsworth: Penguin.
(20) PETERS. R.S. (1964):’Hental Health* as an Educational Aim. In HOLLINS. T.H.B.
Aims of Education: thB philosophical approach.
Manchester: Manchester University Press.
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enjoyable, albeit ’hard1, course:
’♦•♦I enjoyed the experience...I probably 
worked harder on this damned course than 
at any other time...I’ve never taken any­
thing so seriously before! ’
5.49 DICHOTOMY OF FIELDWORK TEACHING:
’♦..I enjoy it, it’s very hard and tiring 
.•.the stimulation is good for me, basic­
ally I ’m lazy, I’ve got to read...I’ve got 
to run to be one jump ahead! ’.
In general, responses from FWTs were favourable towards their role, 
although undeniably this put a great deal of strain and extra work on 
many of them: especially in the case of dichotomous demands, where 
fieldwork teachers were carrying heavy workloads and also had a student 
on placement, especially during week-long study blocks where the health 
visiting caseload could not be left unattended. FWTs also emphasised 
that fieldwork teaching requires commitment both to health visiting and 
to teaching: and stressed the importance of not remaining static and of 
keeping ’up-to-date’. Several stressed the importance of attendance at 
refresher courses, even during periods when they were not responsible 
for a student* In view of the many pressures involved, it uould seem 
essential that fieldwork teacher caseloads and workloads should be 
reviewed individually to provide a reasonable workload which will givB 
adequate experience for health visitor students whilst not causing the 
fieldwork teacher to be unduly overworked.
5#50 INCLUSION OF FIELDWORK TEACHERS IN HEALTH VISITOR STUDY PERIODS: 
Links with college were strong for most of the FWTs, but it was felt 
by some that these links occasionally became rather tenuous. It would
appear that consistent liaison between college staff and fieldwork 
teacher is vital for the well-being both of the student and of the 
fieldwork teacher. One way to strengthen links suggested by a FWT was 
the inclusion of fieldwork teachers on selection panels for potential 
health visitor students, in that a practising fieldwork teacher could 
offer valuable comments and suggestions during the selection procedure.
5.51 FEEDBACK TO FIELDWORK TEACHERS: A general criticism offered
by FWTs concerned the lack of evaluative feedback regarding their 
performance as fieldwork teachers. They were usually told that a 
student had done well in the health visitor course, but they were rarely 
offered any critical suggestion if they personally felt that things had 
not gone so well* FWTs thought it important that tutors felt they were 
free to discuss shortcomings as well as ’triumphs* with the fieldwork 
teachers. It was felt that, even with the reorganised fieldwork teacher 
course, this was still not occurring as frequently as they would have 
liked. Nurse management was also criticised for lack of feedback 
concerning health visitor students. FWTs felt somewhat aggrieved that, 
having been responsible for a student for six or seven months, they 
rarely heard any more about the student or her progress from nurse man­
agement, even though a nursing officer would have supervised the
student for three months. However, they usually heard quickly enough 
from colleagues when a student was not doing well!! As discussed in 
Para. 5.19. it would seem to be useful to have effective collaboration 
between fieldwork teachers and the nursing officer responsible for super­
vised practice, in order both to avoid a sharp transition for the student 
and to remedy the lack of feedback for fieldwork teachers.
5.52 REST'YEARS: Fieldwork teaching is a demanding responsibility.
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»U nave a neaxcn visitor.student working alongside her for six or 
seven months, questioning intensely and raising problems both personal 
and professional, can cause a fieldwork teacher to doubt the wisdom of 
continuing if no respite is available. Rest years become essential for 
the freldwork teacher who also carries a relatively high caseload. 
Similarly, provision of a rest year may serve as a recognitory gesture 
on the part of an authority for the work which a fieldwork teacher has 
done. Unfortunately, some fieldwork teachers do not seem to have years 
without students; especially in haalth authorities where there is a high 
turnover of staff and health visitors do not remain long enough to gain 
a working knowledge of a particular area so that they could be trained 
as fieldwork teachers. This situation is made still mors problematic 
by the fact that the new course for fieldwork teachers has caused soma 
health visitors to think carefully about undertaking what is now vir­
tually a two-year commitment: and some health visitors are unwilling to 
commit themselves for that period of time. However, if high qualitative 
standards of fieldwork teaching are to be maintained it would seem - 
essential that this dilemma should be resolved to enable fieldwork 
teachers to take advantage of an occasional well-deserved and much- • 
— needed rest year.
PRACTICAL IMPLICATIONS OF THE DISCUSSION: SOME PROPOSALS FOR ACTION♦_
5.53 As a result of the foregoing analysis and discussion, it is pose-*- 
ible to identify certain interventions uhich, though modest in scale and 
economically feasible, could tend materially to improve the quality and 
character of the fieldwork experience.for future health visitor students. 
These proposals for action take as their inception the empirical state­
ments of the discussion; and fall into the major categories of:
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(A) organisational proposals;
(8) educational proposals;
(C) educational/organisational proposals.
(A) ORGANISATIONAL PROPOSALS:
1• That there should be increased collaboration between nurse managers 
and the fieldwork teacher (of. Paras. 5.10. 5.14. 5.19. 5.27. 5.36 and 
5.51).
A lack of cooperation is exhibited in the results of the present study 
between fieldwork teachers and their nurse managers (primarily the 
nursing officers). The nursing officer would seem to be an approp­
riate member of staff to be involved when planning experience for a 
student because of her wider knowledge and experience of resources.
This increased collaboration could do much to improve present attitudes 
to management in general, in that students would see a manager taking 
a continued interest in the education of health visitors and in the 
realities of health visitor practice. Criticisms have been levelled 
at the sudden transition from fieldwork placement to supervised practice. 
Collaboration between nurse managers could assist students to meet their 
new nursing officer before supervised practice begins, thereby somewhat, 
lessening the stress. With increased collaboration, another concern 
Qf fieldwork teachers may be resolved, that of the lack of evaluative 
feedback from nursing officers. With the introduction of the nursing 
officer’s assessment of a fieldwork teacher undertaking Part II of the 
fieldwork teacher course, this lack of feedback should be ameliorated 
to a certain extent; but it is an aspect which needs constant discussion. 
Perhaps this aspect of health visitor education and training should be 
dealt with in more depth by courses for assessors of the period of super­
vised practice attended by nursing officers.
• — ~a~ a revieb* of both fieldwork teacher workloads and field- 
MQgfe teacher caseloads should be undertaken (cf. Paras. 5.7. 5.30. and 
5.49).
A major constraint reported by recently qualified HVs during fieldwork 
placement is that of lack of tiros* One reason advanced for such a 
constraint is that of an unduly large caseload; or of several addi­
tional commitments on the part of the fieldwork teacher, thus tending 
to leave the fieldwork teacher with little tirae to spare for in-depth 
discussion with her students* It would seem appropriate at the 
present time, when the Clegg Committee has recommended a decreased 
caseload for fieldwork teachers, to review the responsibilities of 
fieldwork teachers; regardless of whether or not such a review i3 re­
garded as a strategy for recognition of the fieldwork teacher. It is 
important educationally that student health visitors should not feel as 
if they are a burden to their fieldwork teachers and consequently feel 
compelled to accept lack of attention or discussion because they see 
their fieldwork teacher as 1 too busy*.
5.55 3. That wherever possible fieldwork teachers should be offered
a regular rest year (cf. Para..5.52).
Fieldwork teaching is a very onerous cofradtroent especially if performed 
conscientiously and effectively. As a result of being responsible for 
a student over a considerable period of time, the fieldwork teacher’s 
caseload cay be less well covered and she herself may be in need of a 
rest in order that she may continue to function effectively. Many 
health authorities strive to provide thBir fieldwork teachers with at 
least one rest year for every three or four years of active fieldwork 
teaching and although this is not always possible, it does demonstrate 
concern for the welfare of fieldwork teachers and for the standard of
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education which health visitor students are receiving* Regrettably 
this degree of concern was not reflected throughout the authorities. 
Some 34*6 per cent of FUfT informants had had no rest years at all since 
commencing fieldwork teaching — in sornB cases for a period as long as 
six or seven years.
5*55 4. That there should b8 at least minimal accomodation available
for a health visitor student at a fieldwork teacher’s workbass (cf.
Para. 5.15).
Although not a major aspect of education itself, the provision of a 
desk, a table, and somewhere to put personal books and belongings, 
plays an extremely important part in helping a student health visitor 
to feel part of the organisation in which she is based. Minimal pro­
vision of a chair, and desk and/or a table would seem an essential 
and appropriate preliminary to ’belonging’. The use of private and 
quiet accomodation for tutorial work is also important in the prepar­
ation of a student health visitor. Ideally, this is something which 
should be considered before a new fieldwork teacher has a first student: 
and perhaps this i3 an aspect which should be prepared whilst a health 
visitor is undertaking Part I of the fieldwork course. It should also 
be b o m s  in mind that basing health visitor students in rooms where 
several health visitors are working is often not an effective strategy 
due to individual personalities and modes of working which may not 
always pr ovide the best of examples for students.
(8) EDUCATIONAL PROPOSALS:
5.57 1. That more attention should be oiven to the teaching of man­
agement an^ administrative skills in both . fieldwork teacher and 
health visitor courses (cf. Paras. 5.5. 5.19. 5.27 and 5»o6).
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The lack of fialtteork teacher experience in administration, and their 
tendency to underestimate the importance of management skills, have 
already been discussed. It would appear that there is an overall 
lack of appreciation of the need for health visitor students to gain 
experience in such aspects of management and administration of a case­
load. Clearly this is a topic which needs consideration during the 
theoretical elements of the health visitor courses and ideally there 
should be the opportunity to follow up and link theory to practice 
during fieldwork placement. The aspects of teaching and preparing 
students for their new roles as managers should be emphasised during 
fieldwork teacher courses, in order that new fieldwork teachers become 
aware of this need.
5.58 2. That a paradigm of acceptable criteria of success for a
health visitor student should be produced in collaboration v^ith tutors^
gieldwqrk teachers and nurse managers (cf. Paras. 5.23 and 5.41).
An attempt to produce a paradigm of the knowledge and attitudes required 
of a health visitor has been made by the working grmip on the content 
and length of the health visitor course (22); and it is also recommended 
that fieldwork teachers should try to construct such a paradigm for 
their first student. However it would appear from the results of this 
study that fieldwork teachers are making intuitive decisions regarding 
th8 achievements of health visitor students, rather than basing these 
on objective information. It would seem important that such paradigms 
should be introduced during the fieldwork teacher course: and that 
individual colleges should encourage fieldwork teachers to produce 
such guidelines for each student. This would be extremely helpful 
for the student, who would know exactly what behaviour was expected 
of her.
(225 STANDING CONFERENCE FOR HEALTH VISITOR EDUCATION AND TRAINING 
CENTRES (1980): cf. footnote to page 212.
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j. Jija^cnerb snouia be a realistic emphasis within the theor- 
-g-fo-pal .aspects of the health visitor course (cf. Para. 5.31).
The health visitor course prepares nurses to undertake the duties of 
a health visitor in a variety of different settings; and therefore 
strives to be as general in content as possible* However, there were 
some complaints from both FWTs and recently qualified HVs that emphasis 
was being placed on some (less apposite) aspects of the syllabus (e.g. 
statistics) to the detriment of other, more practically relevant, content 
(e.g child development). Whilst it was not disputed that such subject 
material is useful and interesting to the health visitor student, inform­
ants contended that in such an intensive course there must be some 
realistic direction and preparation for the primary functions of the 
health visitor. It is therefore recommended that curricula are exam­
ined in light of comments of practising health visitors: and constructed 
realistically, bearing in mind both the available time and the expected 
function of the participants.
<C) EDUCATIONAL/ORGANISATIONAL PROPOSALS:
5.60 1* That regular up—datinq should be available for fieldwork
teachers whether or not they are currently responsible for health visitor 
students (cf. Paras. 5.4. 5.10. 5.50 and 5.52).
One of the rewards of fieldwork teaching was reported to be the amount 
learnt from health visitor students by fieldwork teachers. Inevitably
this leads to a thirst .for more knowledge on the part of the fieldwork 
teacher and it was generally felt that there was not enough offered to 
fieldwork teachers to help them to keep up-to-date in the profession. 
Fieldwork teachers quite rightly emphasise their responsible position 
in preparing health visitor students; and would welcome more regular 
opportunities for up-dating. Undeniably, the establishment of mandatory
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rerresher courses tor fieldwork teachers would be an extremely useful 
way of ensuring the ’professional alertness’ of the fieldwork teacher. 
However, in the present economic stringencies, it is hardly likely that 
this would be a possibility. Nevertheless, it may well be possible 
for colleges to institute regular provision for up-dating, either in 
the form of refresher courses or regular study days (not simply field­
work teacher meetings) throughout the academic year. It is important 
that fieldwork teachers who are not currently responsible for a health 
visitor student should also be eligible to attend such study days, 
since it was frequently reported that it is in the years that the 
fieldwork teacher does not have a student that she tends to let her 
up-dating strategies slip.
5*61 2. That selection of fieldwork teachers should take place with
regard to the ’mobilisation’ of experience which has occurred, rather 
than simply the duration of experience (cf. Paras. 5.11 and 5.48).
Recently qualified HVs gave favourable reports concerning those field­
work teachers who were able to guide them through practical work know- 
ledgably. The fieldwork teacher who was able to explain procedures 
and practice linking these to the theoretical aspects of the health 
visitor course was accorded much praise. If, on the other hand, a 
fieldwork teacher seemed to leave ths student to make her own inter­
pretations of theory on most occasions; or presented a rather mundane 
approach to the teaching of practical work, then the praise was 
distinctly muted. The enthusiasm of some fieldwork teachers was 
remarked upon by recently qualified HVs: and had obviously been ’passed' 
on* in many cases. It would ssem clear that someone who has used the 
experience shs has gained to innovate and to enhance her professional 
practice is much the likeliest candidate to help an inexperienced student
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gain knowledge and experience in health visiting.
5.62 3. That more consideration should be given to the allocation
of health visitor students to suitable fieldwork teachers (cf. Paras. 
5.16; 5.17; 5.18; 5.44).
Eleven (10 per cent) of recently qualified HVs in the study sample 
had experienced unhappy fieldwork placements, due mainly to their 
relationships with their fieldwork teachers. Although seven of 
these situations resolved during the year, there were still un­
comfortable situations for the remainder, which caused them to quest­
ion whether or not health visiting was ’for them*. There is of 
course no proof that these students would have been catered for any 
better by other fieldwork teachers: although there is a strong like­
lihood that this would have been the case. However, incongruous 
relationships will occur from time to time in any situation such as 
the allocation of students to fieldwork teachers. It may be possible 
to avoid certain incompatibilities by paying more attention to alloc­
ation — although in the absence of any systematic personality assess­
ment of either fieldwork teacher or student, it may ba difficult 
always to allocate compatible personalities to each other. Never­
theless, it is recommended that consideration should be given to this 
point: and that the opportunity to ’change* fieldwork teachers,
should this become desirable, ought to be available. The inform­
ation given to fieldwork teachers regarding their students could be 
more anlightening in some cases. This would seem to ba extremely 
important since this information tends to contribute to the initial 
basis of relationship formation between student and fieldwork teacher.
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5.53 4* That the establishment of local fieldwork teacher Qroups
should be undertaken (cf. Paras. 5.14; 5.16; 5.31; 5.34).
Fieldwork teacher groups have been set up successfully in at least two 
of the health authorities in the study catchment; and reports concerning 
these were extremely favourable. Their value in offering support to 
fieldwork teachers and extra experience to hsalth visitor students was 
praised by the informants. The inception of fieldwork teacher groups 
was recommended as a result of a small study undertaken under the 
auspices of the Council in 1975 (cf. C.E.T.H.V.. 1975 - Reference (11). 
Section 1): and it is sad that more have not been set up in the interim
period. The majority of FWT informants stated that they preferred to 
be primarily responsible for one student at a time; but would greatly 
welcome the opportunity for alignment with a fieldwork teacher group in 
order to be able to offer the students an opportunity of discussion and 
contact with other students: and similar contacts with other potentially 
useful professional role models.
5*64 5, That existing links between college staff and fieldwork
teachers should be strengthened (cf. Paras. 5.20; 5.41; 5.50; 5.51).
Generally, FUTs were satisfied with their contact with college staff; 
but felt that the existing links could be improved by more collaboration 
and inclusion of fieldwork teachers in discussion groups in college.
Some felt that the fieldwork teacher introduced an element of reality 
into the ’ideality1 of college. FWTs felt that feedback concerning 
their performance as FWTs could be improved: and that once a student 
finished her health visitor course,there was currently little if any 
contact regarding outcomes. It was felt that more constructive advice 
and comment could be offered by nurse managers; with feedback extending 
into the students’ period of supervised practice. This was felt to be
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particularly necessary when a student’s achievement did not appear to 
attain predicted levels*
5#65 6* That two placement days per week should be oroanised for
students in preference to simply one (cf-. Para* 5*12).
There was a manifest lack of continuity in follow—up during fieldwork 
placement if only one placement day occurred each week: and in gen­
eral two day3 each week were felt to be more acceptable* The poss­
ibility of .varying the days each term was suggested by several in­
formants* In the past, one of the arguments advanced against this 
strategy has been that of associated college curricular difficulties: 
and indeed such changes could make this a difficult proposition* How­
ever, the possibility of such variation remains a useful and valid 
suggestion; and if proved to be feasible would certainly seem to 
provide an opportunity for students to see the workbase and to exper­
ience fieldwork on different days of the week*
5*65 7. That the present health visitor course is too short and
caore fieldwork experience is required (cf* Paras. 5.37; 5*45).
There is, at present a recommendation before Council concerning the 
proposed extension of ths health visitor course (22). Certainly 
within the study sub-samples there was much support for such an exten­
sion of the course. Generally, informants felt that longer fieldwork 
experience was required; and had suggested the longer supervised prac­
tice year before the Standing Conference report had been made public*
(22) STANDING CONFERENCE FOR REPRESENTATIVES OF HEALTH VISITOR
EDUCATION AND TRAINING CENTRES (1980): cf. footnote to page 212.
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5*67 8 • That the use of health visiting studies in the health
visitor course should be reviewed (cf. Paras. 5,29; 5.30; 5,40),
Health visiting studies were seen to be a cause of stress during field­
work because of the amount of work they generated and the problems 
encountered by students writing these studies (cf. Para. 5.29). The 
neighbourhood study was particularly criticised because of the amount 
of energy the student was required to invest in it; and the fact that 
she was then frequently unable to capitalise on this effort due to 
moving areas for supervised practice* The philosophy of inclusion 
of the neighbourhood study was generally agreed; but there was a strong 
feeling that it would be better placed during supervised practice to 
allow the student to gather valuable information concerning the area 
in which she is to work* A brief neighbourhood study could still be 
prepared during fieldwork placement in order to complement the family 
studies submitted by the student; of which two could be produced in 
greater depth to allow for more application of theoretical knowledge to 
the analysis of the family situations encountered.
5,58 9. That an effort should be made to introduce learnino shared
with other professionals within the health care team, both within the 
college context and in fieldwork (cf. Paras* 5.33; 5.35; 5*39).
Experiments in shared learning have taken placB with varying results. 
However, it would seem that some of the difficulties encountered by 
student health visitors regarding the knowledge of the roles of other 
professionals and uncertainties regarding their own role, could be 
resolved in this way. Shared learning, both in college and in field- 
uork, offsrs an invaluable opportunity for student health visitors to 
uork uith other professional learner groups, and to gain associated
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insights into parallel professional concerns* The skilled applica­
tion of the concept of shared learning could help the health visitor 
student to develop that 1**.questioning and liberal approach*, coupled 
with an appreciation of the wider aspects of health care, whicb is the 
hallmark of effective and efficient health care.
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APPENDIX A: HEALTH VISITOR TRAINING ESTABLISHMENTS CURRENTLY
OFFERING A FIELDWORK TEACHER COURSE.
As previously noted in Para* 1,13* *ney~style* fieldwork teacher 
courses commenced in the year 1978, in training establishments 
already offering a health visitor course* Since that dats, the 
number of training establishments offering fieldwork teacher courses 
has grown steadily, now numbering twenty— five, inclusive of the latest 
course convened in 1981 at Trent Polytechnic* The mean number'of 
places offered annually by each college is 18*28, giving an annual 
mean total of 457 places for training establishments in Great Britain* 
Locational and other details regarding individual courses are as 
follows;
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To this list most ba added the new course convened at Trent Polytechnic, 
Nottingham, in 1981 with an approximate course membership of 15-20#
(NB: The main details above are photocopied from the Council,s
leaflet entitled *Fieldwork Teacher Courses 1980/81*#)
P a g e  A 3
APPENDIX 3; A CRITICAL CONSIDERATION OF THREE RECENT STUDIES ON
HEALTH VISITOR EDUCATION (CHAPflAM* V.A.* 1979; MHILE, A.E.. 1980; 
HcCLYTCONT. ft., 1930,)
(A) CHAPFIAN, V*A. (1979):
An exploratory case study of the role of the fieldwork 
teacher*
University of Surrey: Unpublished PI*Sc Thesis*
This study took place during a time when discussions concerning the
length and content of the health visitor course were at their height
(cf* 2, 7)* The study of the role of the fieldwork teacher was, \ 
therefore, topical and apposite to the aspects of health visitor educ­
ation and training uppermost in the profession's rnind,
Ain CF THE STUDY: To develop a portrait of the fieldwork teacher \
which may reflect how fieldwork teachers identify in a number of dimen­
sions central to their role*
APPROACH: Four questions are posed at the commencement of the study:
(i) Uho is the fieldwork teacher?
(ii) How did the role evolve?
(iii) How important is the fieldwork teacher in the
education of the student health visitor?
(iv) Uhat do we need to know about her?
In order to start answering these questions, Chapman examines diff­
erent role theories (e*g* those offered by Gordon (3), Linton (4) and 
Neucombe (5))^ and applies these to the role of the fieldwork teacher.
P1CTH0D0L0GY: The study was carried out in the South-West Thames Reg­
ional Health Authority in five Area Health Authorities. A 50 per cent 
proportional sample of fieldwork teachers employed in those areas was 
selected (Na62), a substantial sample for the short time available for 
the study* A structured interview was utilised which included some 
open-ended questions to enable informants to respond more expansively 
on specific matters. Six aspects of the role of the fieldwork teacher 
were examined using the interview method:
(A) Personal data;
(3) Uork location;
(C) Educational factors;
(D) Professional autonomy;
(E) Dob satisfaction;
(F) Future of health visiting.
It would appear that emergent data were non-parametric in nature and 
therefore the use of ~)C in statistical analysis would seem appropriate. 
The variables among the study population were considered in the study 
process e.g* experience of fieldwork teacher; length of time qualified; 
caseload; contact with GP, etc*
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RESULTS: 40*3 per cent.of the sample had become fieldwork teachers
on the advice of their nursing officers: and 14*5 per cent for the 
stimulation offered by such a position* The majority of the field­
work teachers preferred having just one student; and there was a sig­
nificant preference for having one student only on the part of the 
more recently qualified fieldwork teachers* 15 per cent of the sam­
ple had caseloads of between 500 and 700, although 68 per cent had 
under 400. F.ost of those interviewed felt that home visiting exper­
ience was the most important area of practical experience for health 
visitor students: and that the true priorities for health visiting
lay in visiting the 'under-fives* and their families. This finding 
linked with their view of the future of health visiting as based on 
'regular visiting*; thus emphasising their preventive role. This 
role in prevention was seen as being 'lost'; and the loss compounded 
by a 'lack of recognition* for health visitors. 93 per cent were 
either 'fairly' or 'very* satisfied with their role as fieldwork teach­
ers: but expressed dislike of some tasks which they had to fulfil in
the role - notably that of assessing their students —  and of some' 
problems arising from its practice - notably that of losing contact 
with 'their' families-whilst the student was visiting them. One of 
the main problems cited by this sample of fieldwork teachers was 'dif­
ficulty* with the management structure in health visiting, which they 
saw as an obstacle to their own professional development. 'Lack of I 
recognition*, both by the general public and by their colleagues in 
other health disciplines and in health visiting itself, was another 
cause of concern. Again, the problem of lack of recognition of the 
importance of fieldwork teaching by nurse management was cited. This 
appeared to be viewed as a constant difficulty by the fieldwork teach­
ers interviewed; and perhaps is indicative of the desirability of 
appointing nursing officers with prior experience as fieldwork teach­
ers.
CRITICAL COMMENT: This study employed a 50 per cent proportional
sample of fieldwork teachers in the catchment examined, and thus may 
be regarded as substantially representative of the population involved* 
Although not immune to the problems related to 'tight* structure, 
Chapman's interview schedule ranges over numerous areas of central 
concern to adequate description of thB fieldwork teacher role* Ths 
central aim of analysing fieldwork teacher perceptions of their role 
within the structural categories raised appears to be most competently 
realised* Since however, no social role can be regarded as an isola­
ted entity but should be viewed rather as part of a dynamic/interactive 
sequence, it is perhaps unfortunate that the constraints of Chapman's 
study did not allow her access to the opinions of current or recent 
health visitor students for purposes of congruence/discongruence 
analysis regarding role perceptions in these closely related profes­
sional groups.
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(8) &HILE. A.E. (1980):
On becoming a health visitor.
Polytechnic of the South Bank: Unpublished F1.Sc Thesis.
This study appears to have resulted froa the author's and other health 
visitors' feelings of 'inadequacy* after coaplstion of the health 
visitor course. This is an aspect of health visitor training which 
has been concerning the health visiting profession for soma time.
IJhile emphasises the problems of identification as a student health 
visitor progresses through the course.
AIR OF THE STUOV: To attempt to examine the process by which student
health visitors pass froa identification with a 'nurse* culture to a 
'health visitor* culture. \
APPROACH: hfhila examines the interactive aspects of health visitor
training In terms of role theory (Bucher and Strauss (1); Simmons and 
RcCall (6))^ looking in particular at the role model which the field-\ 
work teacher presents to the health visitor student; and the 'inborn* 
attitudes and values of both groups.
PETHOPPLOGV? Tan audiotaped semi-structured interviews ware carried 
out with five student health visitors from each of two colleges in j 
London (toted N * 10) at different stage* in thsir training;(i) at the 
beginning; (ii) at the end of Part I (before supervised practice); 1
and ten interviews with a different sample of health visitor students
(iii) after their period of supervised practice (Uhile (8)).
RESULTS: At the beginning of training, four out of the ton ©tu«femt»
Interviewed at this stage felt that hospital nursing was ’insular* 
and had entered health visiting for thia reason because they folt they 
would be able to use their own initiative as health visitors. The =:• 
students generally enjoyed their practical work but only four of the 
ten hed no criticism to make of their fielctorfork teachers. Incongru­
ence between college and fieldwork practice was criticised, with one 
student feeling that she was *following two different courses*.
Rost of the informants stated that they had found training *challenging*, 
but were critical of the quality of the fieldwork teachers whom they 
had ©at, who had failed to meat thsir expectations as students (whether 
or not these were realistic in ths context). This raised the problem 
of having to rely on one person as a mediator for practical experience, 
even though such practice may be less then desirable. While suggests 
that students require a * greater choice of role models*, rather then 
Just one fieldwork teacher* The particular difficulties of London 
are outlined and further study is recommended.
CRITICAL CQiyiENT: The study is useful as a small and essentially
descriptive/anecdotal account of some major preoccupations of students 
from two specific London-based groups. However the smallness of the 
sample would appear to make generalisation on the basis of this study 
extremely unwise: and here the author herself recognises the need for 
further, ©ore systematic study, presumably Involving much larger samples. 
An attempt was made to select students who were representative of vary­
ing age groups and backgrounds of professional entrants to health 
visiting; but this representativeness is vitiated by the fact that in 
©ost cases it is reduced to one person. By the author* s account she 
used her interview schedules as an 'aide-memoire* only, and this poses
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obvious concerns regarding the validity of information obtainsd in 
ths absence of a systematic and consistent protocol.
(C) McCLYRONT. A* (1980):
Teaching for Reality.
London: C.E.T.H.V. pp 102 + (xii). Two appendices.
This study ssts out to identify the ways in which health visitor tutors* 
perceptions of the health visitor role affects the preparation of health 
visitor students for practice.
AIRS OF STtBDY: ThB main aims of the study ars three in number:
(i) to identify the health visitor role as perceived by 
tutors and practising health visitors;
(ii) to assess any discrepancies between the interpretations;
(ill) to assess opinions of tho usefulness of the health visitor 
course as preparation for the health visitor role, as 
interpreted by tutors and health visitors.
METHODOLOGY: Questionnaires designed to b© coiBpleted in a group sit­
uation were issued to a random sample of 50 practising health visitors 
who had all been students at two health visitor training institutions 
during the previous five years. Questionnaires were also completed 
by the total population of health visitor tutors in the two colleges 
(fl • 8). The questionnaires wore highly structured apart from tha 
question regarding the role of tha health visitor, which was left open— 
—ended to avoid categorial constraints in the responses.
RESULTS: Both groups generally agreed on thB total role of tha health
visitor. The only observed differences in role perception ware between 
the health visitors who had only been qualified for on® year and tha 
rest of tho sample. These differences the author attributes to 'lack 
of experience*, presenting as a significantly lower frequency of role 
declarations for this professional group* There ware significant 
differences of role content as between health visitors employed by 
different authorities, with those employed by one seeing the develop­
ment of team care as a priority: and those employed by another the 
perpetuation of the 'traditional* preventive role. Most of the sample 
(96 per cent) found their health visitor course 'useful* or 'very use­
ful*; so it would appear that the courses did prepare students for the 
reality of practice. However, McClymont points out that those students 
who were dissatisfied nay have already opted out, as the sample only 
included practising health visitors. Health visitor courses should 
prepare students for work in a •generalist* service: and FlcClymont
states that courses should continue to teach the 'ideal* (i.s. that 
which can be achieved given reasonable caseloads): but should also 
help students to accept the challenge of reality.
CRITICAL CDRfjENT: The study sets out to identify defining properties
of the health visitor role, as described by tutors and 'practising 
health visitors’; but there appears to be no attempt to isolate and 
critically to consider the views of fieldwork teachers as members of 
an important professional group directly concerned In the practical
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preparation of future health visitors. In analysing perceptual shift 
reagrding roles across a five-year span, individual sub-samples from 
specific college provenances were reduced to a relatively email size 
(N ■ 5), making it difficult to generalise from the data obtained. 
Retrospective questioning regarding the precise period during which 
individual role perceptions had 1 changed* (sometimes as long as five 
years after the supposed event) raise episteaic difficulties regarding 
the extent to which such changes may be viewed as conscious at any 
stage; and methodological difficulties regarding thB latency of infor­
mation obtained.
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APPENDIX C: COMPARATIVE PATTERNS OF PREPARATION FOR PRACTICAL UORK
IN THE PRIMARY HEALTH CARE TEAM.
The practical work preparation of members of the primary health care 
team is normally a structured component within courses and is under­
taken under the guidance of a designated teaching member of the profes­
sion concerned (cf. Para. 1.53). Below is a comparative table 
representing the proportion of practical preparation to theoretical 
preparation in representative disciplines from the team.
\
DESIGNATION:
THEORETICAL CONTENT 
OF COURSE:
PRACTICAL CONTENT 
OF COURSE:
Health Visitor: 66*67 per cent 33*33 per cent
District Nurse: 66*67 per cent 33*33 per cent
Pliduif e: (convnomfc^ )
per cent per cent -
Social Worker: 50*00 per cent 50*00 per cent
General Practitioner: 12 month general practice period
supplemented by 24 months in selected 
hospital or community specialty posts.
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APPENDIX D:
GUIDED INTERVIEW SCHEDULES (FIELDWORK TEACHER AND 
RECENTLY QUALIFIED HEALTH VISITOR SUB-SAMPLES)
NB: For economy of presentation, these guided
interview schedules have been reduced to one 
quarter of their original size.
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Page. A11
- c .  V h a t  s o r t  r f  a c t i v i t i e s  h a v e  y c u  r e c e a t e o .
I t -  - —a t  2PC•_■ c m e  t h i n g s  / : ' j  n a v e  c e c i c e c  t o i  c r  r o ?
•’ - c . I s c c g  t  ~ ? r ° ? e * ' t  “ g a i t -  v i s i t o r  r e m i - g : - A d
:  t r . j n . t e s  r .a■»s  - r u  s s a n  ir ,  t r a i n i n g  r u r m g  m i l
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c - > - E r » l  : a r v ; : : . ' * r :  V h a t  a b c u t  y c u r  t w o  r i ? i t u c r v
" s a m a r  t r a i n i - p  - .m at - a s  a t . .......................................  w a s n ’ t  i t ?
. o c l c  n u  t a l l  c a  a l i t t l e  s i t  a b o u t  i t ?  H ew s*en y'  
s t ' . r a m s s  v s r e  m a r s  o n  m s  c o u r s e  w i t h  y ’. Ha t  
• o r t s  t ^  I s s — r a s ,  c i s c u s s i c n s  ( a n c  s o  cm ; s i c  y o u  -3 vs?
: ; r ; . ; - j ;  u h a t  c i d  y o u  e n j o y  o r  f i r a
r s r c i p w i a r i y  “. e i f ' u -  o n  t r . e  c o u r s e ?
I n  m e  o t h e r  r a r e ,  - h a t  w a s  n o t  30 h e l p f u l  t o  y t - j ?
V ~ f  . ' a r e n ’ t  y o u  i m p r e s s e d ?
W e r e  t h e r e  j r v  t a r t s  o f  t h e  c o u r s e  t h a t  y o u  f o u r d  
r i r a c t l y  h e l p f u l  p r o f e s s i o n a i i y ,  n o t  j u s t  f o r  
c e t r n i r a  a f i e l c v o r *  t e a c n e r ,  b u t  f o r  y c u r  d a y - t o - d a y  
■work a s  a n e a l t h  v i s i t s - ?
I s n r m  o f  r i t s d v c r ' <  T e a c h e r  C o u r s e ; T h e  p r e s e n t  
f i r i c u c r <  i s a c n a r  c o u r s e  i s  0 w e e k s  l o n g ,  u s u a l l y  i n  
• c h r s a  2  w e e *  b l c r x s .  V a s  y c u r  c o u r s e  a n y  d i f f e r e n t ? .
C l *  f E c ,  t i e r ,  f i n d  o u t  i n  u h a t  w a y  t h e  c o u r s e  
d i f f e r e d ? . '
-*ou l o n g  s h c u l o  a F i e l d w o r k  T a a c h e r  c a u r s a  r u n  ' o r ,  
i n  i ; a :  o c i n i r n ?
J P r c b e :  I f  l o n g e r  - n a n  c u r r e n t  -  V h a t  w o u l d  y o u  l i k e  
t o  s a e  a c r e c ?  I f  s n o r t e r  -  w h a t  w o u l d  v c u  l e a v e  o u t ? ;
r i r s t  y e a r  e *  F . e i c w o r *  T e a c . n i.131 I  f o u n d  t h e  f i r s t
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H e a l t h  V i s i t e r  
c o n s i d e r s  f i e l d
Uh y w o u l d  t h a t  
E 5 .  I s  t h e r e  a ma x i-
e n  c a l e c t i n g  h e r  f o r  f i e l d w o r k ,  
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F 1 0 .  S t u d e n t  i c c r r n c d a t i c n :  '.’h a t  c a n  y o u , o f f e r  a  s t u d e n t
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d e s k  c *  t h e i r  c v n  -  i c * e w d e r a  t o  c a l i  t h e i r  o w n ?
Do y o u  r e g a r c  m i s  a s  i - r o r t a n t ?
( P r o f c s :  ■.’• e r e  d o e s  > o u r  s t u d e n t  u s u a l l y  w o r k ?  I s
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( P r r r e : U h i c h  j o b s  u o u l d  y o u  l e a v e '  L’h y  w o u l d  y o u
l e a v e  t h e m ? )
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o v e r v i e w  o n l y ? )
G 11 .  D i f f i c u l t i e s  i n  A r r a n g e m e n t  o '  i r r a r i a n c e ;  i r e  t h e r o  
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p l a n m - g  h s r  a p p r o a c h  t o  f a m i l i e s ?  H e r  r e p o r t i n g ?
H e r  e v a l u a t i o n  o f  h a t  v i s i t ? )
F a m i l y  s t u d I a - :  C c r c u r r e n t  P r r p i ; n s  W h e n  1 w a s  a 
F i e i c w c r k  T e a c h e r ,  1 w o u l d  s o n e n m i e s  f i n d  n / 3 e l f  
s n o o s i - g  a f a m i l y  w h i c h  z s s m s c  a  v e r v  p r o m i s i n g  o n a  
f c r  t h e  s t - j d e n t ( s )  t o  v i s i t  -  r r l y  t -  f i n d  a l l  s o r t s  
o f  p r o b l e a s  p r o p p i n g  u p l  H a s  m i s  s c r t  o f  t h i n g  e v e r  
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t h e i r  s t u d i e s  e f f e c t i v e l y ?  *•«-„ : 3  ,  = .j g u i d e  t h e m  i n  
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" 21.  3 t : r n c ; - : %; ' v i s i t s :  h o w  d o  y o u  k n o w  u h a t  e a o r o a c n
m e  : : . r ? p . r  u s e s  i-~- ' v i s i t i n g ?  h o w  d o  y o u  a s s e s s  t h a t  
h e r  j c p r o a m  i s  a r s r c p r i a t a  a r c  m a t  h e r  e r x i c e  i s  
a c c j r a r a ?
( g r r - h e :  S o  >31  a c r r s r a n y  y o u r  s  v i c e  o r  o n  s ^ y  c  f  h e r  
v i s i t s " )
) 3
3o r t s  r " r s 3 i i i B 3  y o u  u o u i a  s s i s v .  - -  -
o f  f B c i l v  s t u d i e s  f o r  t h a  s t u c e n r .  l o  y o u  f s s l  t h e r e  
i s  a  g e - e r a i  t e n d e n c y  t o  s e l e c t  f a i r l y  ' s t r a i g h t ­
f o r w a r d '  f a n i i i e s  f o r  t h i s  o u r p c s e ?  l o  y o u  m i n k  t h i s  
i s  a  s e - s i t i e  p o l i c y ?  w h > ?  h o u  o r e s  y o u r  s t u c e n t  g e t  
e x p e r i e n c e  i n  d e a l i n g  u i r h  t h e  T fo r e  • n f f i c u i t '  s o r . s  
o f  s i r . a l i e n s  u h i c h  n a y  a r i s e  i n  y o u r  a r e a ?  i , ! ’  
t h i r . k i r c ,  - f o r  e x a m p l e ,  a r c u t  ' a n i l i e s  u i t h  r u l t i p l e  
p r c b l e s s : n m - a c c i d e n t a l  i n j u r i e s ;  t a i r e r e c  w i v e s ,  
a n d  s c
H2A. C x c e r l e - r e  i n  C h i l d  H e a l t h  C l i - i r s : I t  h a s  1 3 2 "
s u g g e s t a c  m a t  so ra e s t u : r r *.3 c ~ - «  r a i n  v e r y  - i n - t e - *  
e x o a r i e n - e  i n  c h i i o  h e a l "  c l i ~ i r t .  u h a t  h a v e  y o u  
f o u n d  1^ y o u r  ow n p e r s o n a l  e x p e r i e n c e !  I ' »  t h i n v c r g  
a b o u t  e x p e r i e n c e  g a i n e d  i n  d i f f e r e n t  s o r t s  r f  e n n i r s  
a n d  w i m  d i f f e r e n t  t y p e s  r f  ' c i i e n . t a l e ' .
( P r o b e : V n a t  r a n g e  o f  c l i n i c  e x p e r i e ' c s  d o e s  y o u r  
o t u c s n r  u s u a l l y  g o t ?  ( H a i n l y  - c r u a l  ' w e l l  r a o i e s | ?
Or w o u l d  s h e  s e e  h a n d i c a p p e d  r r  v e r y  d e p r i v e d  c h i l d r e n ?  
V e r y  yrung r o t h e r s ?  U o u l r  s h e  s s s  r i " e r e n t  s o r t s  o r  
c l i n i c s ?  A s s e s s m e n t  c l i n i c s ?  C l i “ i r s  i n  v a r i o u s  
s e t t i n g s ?  C h u r c h  H a l l s ?  s u r g e r i e s "  e t c ? ) )
H25-  H e a l t h  e d u c a t i o n :  C c l l e s e  R e o u i r s m e n - . 3 L a i ' s  t h i n k
n o u  a c c u t  m e  ' g r o u p ‘ a s p e c t s  r f n e a i r n  e d v d a r i o n  a n d  
p r o v i c i n g  e x p e r i e n c e  f o r  t h e  s t u c e n t .  I ' m  c h i r k i n g  
a b o u t  t h e  p l a n n e d  t e a c h i n g  s e s s i o n s  r a t h e r  t h a n  tn.e^ 
s o r e  s p o n t a n e o u s  k i n d  w h i c h  h a p p e n  c u r i n g  t h e  n o r s a i  
c o u r s e  : f  v i s i t i n g .  F i r s t  o f  a l l .  S r - e s  t h e  C c l l s g e  
g i v e  y c u  a n y  g u i d a n c e  a s  t o  t h e  r - j r t t r  o f  s a s s i o n s  
t h e y  u r u i d  s e e  a s  a p p r o p r i a t e  f r r  t h e  s t u d e n t  t o  
c a r r y  c u t ?
( P r o b e : - f o u  ■nany o f  t h e s e  s e s s i o n s  u o u l d  t h e  s t u c e n t
b e ,  e x p e c t e d  t o  d o  o n  h e r  o w n ?  I .n-ean,  f r o a  t h a  
C o l l e g e ' s  p o i n t  o f  v i e w ?  H o u  f r e e  00 y o u  f e a l  t o  
c h a n g e  t h i s  i n  a n y  u a y ? >
H 2 6 .  H e a l t h  r d u c a t i  o n :  e x p e r i e n c e  ? " s r e d  H o u  r u c h
e x p e r i e - . e e  i n  g r o u o  t e a c h i n g  c a n  y o u  a c t u a l l y  o f f e r  
t h e  s t u d e n t ?  I m o a n ,  h o w  m a n y  s e s s i o n s  a n d  w h a t  s o r t s  
o f  g r o u p s  ar.-d t o p i c s  c o u l d  a s t u d e n t  h a v e ?
( P r o b e : I s  t h i 3 e x p e r i e n c e  r e a d i l y  a v a i l s t l e  o n
y o u r  c u n  a r e a  o r  d o  y o u  n a v e  t o  a p p r o a c h  c o l l e a g u e s  
f o r  s u f f i c i e n t  s e s s i o n s ? )
H27.
E
H e a l t h  e d u c a t i o n :  P e r c e l u B d  I n p o r t a n c e  Hew a d e p u a t a  
d o  y o u  c h i n *  t h i s  e x p e r i e n c e  i s  a s  a c a s i s  f o r  f u t u r e  
p r a c t i c e ?  I f  y o u  c o u l d  c o  s c ,  u c u l d  < ; u  i n t r o d u c e  a n y  
c h a n g e s  i n ,  o r  a d d i t i o n s  t o ,  t h i s  e x p e r i e n c e ?
- - Li3-I^_d3_9.trr.9i. xnw r..>lc.vitfE :„ves
II-  - v e r a l l  ^ e a l m  l i s i t i m r  i x r e r j g - C B :  T n i r u i n g  0 f  t h e
r v e r a _ .  - c s r i f c s  m a t  y o u  c a r  c f ' e r  t h s  s t u d e n t  
w h i l s t  s m  i s  o n  p l a c e m e n t .  .3 t h e i B  a n y  s s p e c t  o f  
m i t i r a u  h e a l t h  v i s i t i n g  e x r e r i B r c e  v n i c r r  y r u  f e e l  
r a v  r e  u i n i t s d  t e c a u s B  o f  t h e  --a ci .-ra c f  >r u r  a r s 3 o r  
v c u r  s o r e  c f  w o r < ?
m b t r e c Ar a m e r e  a n y  n e a s u r a s  y c u  c a r .  t i n e  t o  c o m e d y  
m s  s i t u s  n o r ? )
I I .  r f l i t i t - f i :  w i m  I r l l e a r u B s : I t ’ :  o f t e n  s a i d  t h a t
a r e  i r >  i r c o r t s c :  t c  F i e l c w o r *  T e a c h e r s  
■ h ? :  m e .  ~ a » s  a s r u c s ' t .  " rc m  y c u r  run e x p e r i e n c e ,  
w h a t  c r  y r u  f e e l  m - e i r  i m c c r t 3 - ~ c a  i s ?
: . £ r t r e :  ah a t  : c r t e  c f  t h i n g :  c c  y c u  f i n e  d o s t
- f u r ' - i  v e r s  >c u r  c o l l e a g u e s  a r e  r c n c e r n a d ?  P r o b e  
' u r i . - e r  i '  -’ e c e s s a r y ,  e g .  I s  i t  b y  g i v i n g  t h a  s t u d e n t  
a x r r a  £ * c t r i e r c r ? I i  i t  b y  r e l i a v i n r  y o u  c f  s o a e  o f  
t ‘- s  r r u c i - a  w c r x ;
I '  * 1 ~  h B - n - i c R g ; ;  w h ia t  a b o u t  c c l l a i g u c s  m o  a r e  n o t  
~ e a . t ~  I ' i r i t r r s *  A r e  m a y  n e l c f u l  m e n  y p j  h a v e  a  
s t u t s r - r ?  l~. w h a t  -w ay ?) .
I - .  f t u t a - t ’ s r-w - . i t r v  c  — e r  - g ? : V i s i t e r s :  Ho u
irupr r c h . t a r t  c r s s  y c u r  s t u c s ' r  * a v a  u i m  r m a r  H e a l t h  
, ' i s i t r r s *  s o r t  o f  c o n t a c t  w c w l d  m a t  b e ?
r a : l r  > o u  i n  f a c t  t a < e  a c t i v s  s t e p s  t o  e n s u r s  
m a t  * r u r  s t u c e - r  b e c p n e s  p r o ' e s s i r r a l i y  i r v c l v e d  
•  i "  o m * r  . - B a l m  V i s i t e r s  i -  m e  i c r x  c m t e x t ?  Or _ : _ x .  . =;_ i t ■« m a t  i i c r c r t a r t ? )
- 3 ? - . r r s I  T e r ?  t '  r t . - c e - r s :  I ’ v e  - a a r c  i t  r a i d  t h a t
A" m e  i r : , : ,  r i a i c u c t *  " e a r n e r s  i = - r  t o  * a v e  3 m uch  
c l c i a r  r E . a t i r r : . - i c  - i m  m a i r  s t u c e - t s  m a n  i s  
r n s i r l e  ' r r  m . e i r  I r l l e r a  t . t r r s  t r  a m i a v e .  f o u l d
. y r u  a g r e e  r r  r i - a c r s s  u i m  m i s ?
, ~ r t r e t  I '  -  - c c  y r u  f : v  m i s  i s ?  T n a r e  
n - i t  t f  c t m  a e . i - t s g e s  a ~ c  c i r a c . i h r a g e s  i n  t h i s ,
l a *  « r .  t a l l  r e  a r r u t  t r e e ?
I '  n i A t r r r . t - a t ’ j  u h i u . « » l y ? )
P a s t o r a l .  1 a r e  _:  '  . i t . - r e - t s :  I r m s e l l i - c  - r l »  T - i n k i n o  
c a t *  r r  > r - r  . s s t  * t _ r i * t  -  c i r  r .  i » » :  ' m s  ^ o u r s e i r  
f  a r r s . t i m  . - e r e  < r .  * a c  r r  s : . : * ?  * e r  m  c a r t e r s  
r - - e r  m s *  t .*a r . r s _ /  c r r f s s s i r * * . *  I  n e a n ,  j i t h  
r s - g a r c  t r  * * •  r s r s r - a l  1 r r r  1 ?■ r ; '
( P r o b e : I f  FUT s a y s  s h e  h a s  n e t  r e e r  i n  s u c h
p o s i t i o n ,  t h a n  "I3 t h a t  u s u a l  r r  w a s  s ~ e  a  
p a r t i c u l a r l y  s a l f - s u f f i r i e n t  s t u c e n t ? " * )
17.
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P a s t o r a l  C a r a  o f  S t u d e n t s :  C c m s e l l m r  A r e y :  U h a t  .
s c r t  rr  a r e a s  u o u l d  p o s s i o i y  r r o e  i m r e r  o i s c u s s i o n  i n  
a c o u r s e u l i n g  s e s s i o n ?
H e ' e r r a l s : U h s n  I w a s  2 F i s u r w o T k  r 2 a c h e r  1 o f t e n
f o w n p  i r  u s a f u l  t o  t a l k  o v e r  a^y  u c r r i e s  1 h a d  a c o u t  
p y  s t . c e n t ,  w i t h  s o s s c r *  e l s e .  I f  j r u  h a v e  a  
s t u d = ~ t  w i t h  p r o b l e m s ,  u n c n  r a . e  y c u  f p u n c  n e s t  
h o l p r u l ?
( P r o b e : W'nat s o r t s  o f  w o r r i e s  r r  r r r c l e - ' - :  u c u l d  y r u
d i s c u ; s  i n  t h i s  u a y ?  w o u l d  y c u  d i s c u s s  s u c h  w e r r i a s  
u i t h  2 C r i l e g e  t u t o r  o r  o n e  o f  . o u r  r c i i e a c u s s  
( u h i e ' e u e r  n o t  m e n t i o n e d ) ' ’  W h a t u r u i d  d e c i d e  
u h e t h e r  . c u  d i s c u s s e d  i t  u i t h  a c o i l s a g u e  o r  a 
C o l l e t s  t u t o r ? )
S w a  < e r t i v e / C t  i e c t i v e  C v a i u a t i m : W -a n  y o u  c o n e  t c
t h e  = * c  r f  t h e  y e a r ,  h c v  c c  y r u  a s s e s s  w h e t h e r  y c u  
h a v e  r a r e  a ’ g o o d  j o b '  w i t h  t . n a t  s t - d e n t ?  U h a t  
s o r t s  o f  t h i n g s  u o u l d  t a i l  y o u  ' . r e f e r  y c u  h a d  o r  
n e t ?
( P r o b e :  V h a t  c h a r a c t e r i s t i c s  r r  b e h a v i o u r  w o u l d  v c u  
b e  l o c k i n g  f o r  i n  t h e  s r u c a n t  w - n ic h  w c u i b  t e l l  y r u  
" T h i s  i s  a  s u c c e s s f u l  • r d l ’’? }
1 1 0 .  U h a t  c h a r a c t e r i s t i c s  c r  r e h a v i r u -  v r j l d  n a < e  y o u  
f e e l  . t v  r a d  f a i l e d ?  h a v e  y o u  * ^ d  t h a t  e x r a r i e n . e s ?
1 1 1 .  I f  V h a t  d i d  y o u  ' e e i  - e r e  t h e  c B 3 s c n s  f p r
f a i l i * c  w i t h  t h a t  p a r r i r u l a i  i t u c e n r ?  0 o  y o u  m m x ,  
I c o k i - g  O a c x ,  y o u  c c u l c  n el , 5 x . - r i d a c  ' a i l u r e .  g i v e n  
t n a t  s t u c a n r ?  D i d  i t  t a a c n  i ; j  j r , t r n i r . g  f r r  t h e  
f u t u r s ?
1 1 2 .  S e l e c t i o n  c f  H e a l t h  V i n t e r  E r . c e - t : : Do v c u  f e e l  
m a r  2' r u g n  r a r e  i s  t a « » r  e v e r  i S - E C t i n g  r e c p . e  t o  
t r a i n  a s  H e a l t h  V i s i t e r : ?
U h a t  c r  . c u  f e e l  a r e  t n e  s p e r i a  
e v e r  m e  a r o v e  t h o s e  r . e e d o d  ' t r
d u a l i t i e s  r e e c e o .  
u t t i n g ?
W r u l r  . : j  s a x ,  i n  f a c r ,  t h a t  - ' e a l t *  i i s i t r r s  h a v e  
b e  1 s . r e r - r u r s o s '  o r  u r s e s - r l . « r : r r  Cr - o u  - r i ­
m e r s  a r e  s m s  p e o p l e  - .n o u r u l c  i r « - e  c o c o  n a a l t n .  
V i s i t o r s  C u t  n o t  g o o d  h o s p i t a l  “" - m m ?
1 1 3 .  F o r - a l  f' ! n ' ; r - » a i  ' F e e o r e r x ' : A’ t r r  m e  s t u d a r . t
l e f t  t c  y o u  n a v e  a~ >  ' ' e e o r a i * '  a i m e r  ' p
i n f o r m a l .  '  r t h a  s t u c e n t  o r  m e  I d l e  y e ’
has 
m a i  o r
( P r r r e : m a t  f o m  d o e s  ; t  f . v * !  *"*,* r f  t h i n g s
a r a  i - c l u C 5 C  i n  t h e  a : ? e s s n e r t  r r  a . a l u a t t c n ? . -
fttge A 14
stucent actually -s'-ca?
: •  = .  E t . t f - t  C i ' f i c - . l t x  i -  m f j l r e - t  - a w e  y o u
; .  = :  s - z  a  . “-c r e r e  c a m a o p s  t r  e » A P 3 * s . =  d
m a t  t t u  c c u i m ' c  c a r r y  t u t ?  - ?  * 1 1 :  What  
s i r e  r '  r a n a - ; *  a r c  u i s r - e s  w e r a  t h e s e ?
' A r t r e : Wes t t  m a t  ycu- . - e r e  - ~ e c l e  t c  c a r r y  t h e m
t u t .  r r  m a t  yp-j  ' e l t  i t  . a s  ~ -r t  s r e r r r r i e - . a  t c  
t  - r r  * m sm - r u t ?  «>•» w e r e  y o u  .  - - r .  e  t c  ra r r-*  t h e *  
r u t ?  t i c  -cu- ' e e i  i t  w a s  m s r r r r r r i e t e  t c  c a r r y
m-en.  r u t ! )
: s ' a r t i r -  ? i  a s a  t :  s m t i j
r : ‘ ». i t u c ? - t s
f e : r  ' i e l r . c r
 __________________  »-  a t  c o  y c u
c j :  s a n s ' a c c i m  r u t  r f .  c u r i n g  
r i e r s t e n t ?
i r i z  v h a t  a b c u t  z i s s a 1 1 s f a c t i m - s  -  u h a t  c r  t h i c k
t * e <  a r e  h o t  c a p e .  a r r u t !
cj m i r w  s t u c a n t s  a r e- " s s u r e . , y-u
c u s a c i s ' i e C ? *
■rts. r t . r e - t  I t r e s s  " u r r n c  F i a l r - u d p y :  V h a t  i s  > r u  t h i r k
r-*e r i c c s s c  c a u s e  s f  s - . e a r  s t r e s s  ap  s t u c e r t s  r n  
' i e l r - c r »  p r a c t i c e ?
< t m e : I s  m e r e  a n y  s p e c i f i c  t i i * 9  c u r i n g  ' i e i b u o r k
- r . e t  - p -j  f e e l  m e  s t u d e r c  i s  m c e r  c r r e  s t r e s s  t h a n  
a t  c m e r  t i n e s ? )
i c t i m  r r  A r e l i c r a t a  S t r e s s  c r  O i s s a t i s f i r t i p r , :  - o
c u  f e e .  m a t  e n y m i n g  par> e a s i l y  a s  c r - > e  a-rcu-t  
e i t h e r  s t u d e n t ' s  s t r e s s  r r  s t u r e n t ' s  d i s s a t i s f a c t i o n ?
( A n t e :  Dp  y c u  f e e l  s e r e  t h i n  s h o u l d  t »  w e ? )
I r t e n s a t i c -  c '  F i a l c - u e r k :  S t u d e n t  D r n i r n  H a v e  y o u  
- l i e :  ' a :  s i s c u i s c r n s  u i m  > r u :  s t u c e r t s  s o r u t  u h a t  
r . - i e ► d i s l i k e  i n  t h e  u a y  t h e i r  f i a l d w r r k  p r a c t i c e  i s  
r r r e n i s s p ?  u h a t  e m e r g e d  f r o n  c h o s B  c i s c u s s i o r . s ?
' ~ ~ z z * z Was i t  r r s s i M e  t o  tto a n y t h i n g  a n r u t  t h a t  
f r r  - u t u r a  s t u c e r c s ?  W h a t p i c  y c u  d r ?  H r .  r i d  y o u  
r c  i t ? )
c f  d i s c u s s i o n  g o i n g  o n  c c n r e r n i . - g  
f o r  h e a l t h
. o LLi
3 2 .
' u r t h e r  e d u c a t i o n  
h a v e  y o u  t e e n  a b l e  t o  a t t e n d  
a n y  c c u r s e s  o r  s t u c y  C a y s ?  D u r i n g  t h e  f i r s t  y e a r  
y o u  w e r e  a F i e l d u o r k  T e a c h e r ?  * r p  c u r i n g  t h i s  l a s t  
y e a r ?
( P r r r e : t e l l  me s c o u t  t h . 9 s e  c c u r s e s .  U h e r e  d i d  t h e y
t a k e  r l a c a ?  H o u  i r n g  ' r r ?  V h a t  w e r e  t h e  t o p i c s  
c o n s i d e r e d ?  U h a t  s o r t  r f  p s c c l e  w a r s  t h e r e ?  D i d  
y c u  f i n d  t h e m  i n t e r e s t i n g ?  D i p  ,r-_  f e e l  t h e y  u e r e  
d i r e c t l y  u s e f u l  t o  y o u  o r o f e s s i c n a l l y ? )
r r r t u n i  t :  ■C c c r r t u n i t i e s  r-r 
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f o r  F u r t - e r  E d u c e t r - : . ? i e l c u a r k  
y o u  r e s o  a o .2 r r  l e « e  p a r t  i n  any 
c o u r s e s  c r  s i m i l a r  e v e - t s  w h i p - .  r  = . =  b e e n  a r r c n g e o  
s p e c i ' i c a i l y  f o r  F i e d v c r k  T e a m e r s !  I - e a n ,  t h i n g s  
l i k e  Fa T r e f r e s h e r  c c u r s e s .  u u 7 - : y  p r n f e r e n c a s  o r  
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a - i t c l a  a b o u t  m s  t a r t  w h e r e  n o s e  p f  » o u r  f a m i l i e slive..
e t a  r '  ' . t r - : “o :  ^ : g  p p  y o u  u o r <  i n  t h i s  a r e a ?
r a  u f _  I -  a t t a r r e o ,  o r  o r  y c u  h a v e  a g e o g r a p h i c a l7
a r a a  t r  c o v e r .  t r  u “ a t
= 3 . 3  u s u a l  A j a t ?  r '  V c r * : w h e r e  o a  y o u  n o n t a l l y  w o r k
•‘ r t - n .  i s  i t  a  s u r g e r y ,  c l i n i c  o r  y h a r s ?
= = . i  = t a "  I d l l e a t - t e s : “c u  nan- /  p e o p l e  s o  >ou w o r k  u i t h ?
I s e e ? ,  m e s s  v c r x i n g  i n  t h e  p l a t e  u h e r e  y o u  u s u a l l y  
x r * ?
( I *  “' S t a s s a p * ,  r r o b e  t o  a t t a i n  s s e c i f i t  d e s i g n a t i o n s  
s - c  t r s t a s  o f  s t a f f  i r - v c l i s c .  i - d u p i m -  a n c i l l a r y  
s o e ' f ;
l a s e l r t c : “ t .  c a n y  p h i l b r a n  u n o - a r  t h e  a g e  p f  3
• s s r s  s r a  ► s u  r e s p o n s i b l e  ' o r  i n  > a u r  c a s e l o a d ?
* h a t  c m s r  ' a n i l i e s  o r  i r c i v d c u e l s  a r e  y o u  
: ; ; p : “ « : b l E  ' o r *
: o . r  - e e l t -  E o - t - t i c * : i p s  ,  o .  i n v o l v e s  i n  a n y  n e a l t h
s c . r a t i t -  s s s s i r - s *  T h e r e  i s  a l o t  c '  c e r a t e  a b o u t  
n s c - c c s  c '  r e s i t -  e d u c a t i o n .  *-.;v e ' f e c t i v e  t h e y  a r e  
t * o  s r  o n .  » * a t ' s  . o u r  o . n  o p i n i o n  a b o u t  t h i s ?
A ; ; ; ; :  - r .  = • .o “ ' o m a l  " e a l t n  e c u c a t i c -  s o  y o u  do  
r e r r i I " n  t n i “ < i n o  a s t u t  a r r a n g e d  s e s s i o n s  
r a m - e r  m s *  t - t s e  . n i o n  a r i s e  s r c - t a - s o - s l « d u r i n g  
. i s i t s .  I b - b  a r a  t - a  c r t c r a t n e s  t * n e a l t h
e o - t a t i c - "  « ' a :  i t e m c d s  pp ,o_-  u s e ?  l o  a l l  t h a  
- s a l t *  / i s i c t r s  h e r s  o r m a t  m-.on t e a m - i n s ? )
= " . “ : o r l t i r ~ s l  t t f f - m : * - n s ~ t s i  . “ e :  o t h e r  p r o f e s s i o n a l  
: r m o . m e * t s  t t  ■ c -  - a v e  t . - t s o o e  . o u r  . s e a l  h o n e  
. i s i t i - g  » - r  o l i - i o  a c c i . . r i s s "  T h i - g *  l i * e  
“o s r i t a .  l i a i t o n  o r  s i t r i - c  o -  s p e o i a .  r o n n i t t e e s ?
' A c r e s :  : »  t - e r e  a - v i ““i * g  e l s e ? )
SECTI OH_C:  H e M ,t h . .V m i t b r „ 7 iTa i r , i r e
C 1 . 8  G e n e r a l  g a o k o r o u n d : > t u  s a i d  e a r l i e r  t h a t  y o u  d i d
y o u r  n e a l t n  v i s i t e r  T r a i n i n g  a o  . . . . . . . . .  - c u l d  / c u
t e l l  me a  l i t t l e  a b o u t  i t ?  u h e c  s o r t  o f  E o i i g e  
u a s  i t ?
( P e e r s : U 33 i t  o l d  o r  n e w ?  I s o l a t e d  s r  c e n t r a l ?  
L a r g e  o r  s n a i l ?  H o u  nar. y  s t . d e n t s  . e r e  t - s r e  o n  
y o u r  c o u r s e ?  U h a t  ? s : r t c j  c '  c e a c - m g  u e r e  u s e s ?  
U a s  i t  a ' o o m f o r t a o l e ' a t n c s o - e r e  f o r  l e a r n i n g ,  o r  
o t h e r  j ;  s e ? )
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I s  t - > ? r s  s - »  t c r i c  *'* 09  . “ c c -  i t .  ■’ e e l  i s  n e t  
? s r s : s ? r < ?
i l *  * : : : t c  - t .  s * .  t - a t ? :
_________ t o  P j a c e n a n t c U a s  - t - r  p r a c t i c a l  w o r k
P i a c a o e n t  u i t h i n  e a s y  r e a c h  t f  y t . - r  h o m e ?  H o u  f a r  
a . a y  l a c o r o x  n o  c f  n i l e s ; ?
( T f o t e : How d i d  > c i  t r a . a l  t h e r a ?  How l o n g  d i d  i t
t a k e ?  I f  3V E3  * h c . r :  l i t  * o u  n i n e  t h a t ?  U h a t
e f f e c t  t i d  i t  n a v e  z~  « c v r  r i m e  a t  . . o u r  o l a c a m e n t ?
I s  t h e r e  a n y  w a y  t h a t  d i f ^ i r - ' i t v  n i g h t  - a v e  t e e n  
r e i v e d  -  b y  a d i f f e r e n t  r l a m m e - e  o r  a n *  o t h e r  w a y ? )
l e - e r a l  . E 3 o k g r o u " d .  t . c _ s i e t e » - » . ? . . - . ; .  f e u  o r o b a b l y  g o t  
: c  k r e , ,  . o u r  F i e l t v c r -  T s n - £ r : s  a r s a  c - i c e  u a l . .
Cl  C n 1 c . c u ?  C a n  .  c  .  t e l l  TT a sott-i  t h . l  n g  a o c u t  i t ?
• t c c c e : Hew » a n y  ' i n ; l i e s  t ~  - ? r  c a s e l o a d ?  U h e r e
t i t  s n e  u o r x ?  U h s t  s o r t  z*  r n  o r e a  u a s  i t ?  U n a t  
. ’ c e  r e r  r a n g e  t f  s . t i a s ? .
>r o ' . . • i s i t c r  ? t - " " c s :  U e i *  y o u  t h e
, - .r  . i s i t c r  t - a c  . c u r  r U i C v o r k
• 1 • ;r * ■v8:?*7 Zz- - : 11i s  . * . * .  t - a c  :  * -  • 1 e r a . ,  i - n - c . - t ' c '  t i n ?  i s  . s e d  o n  
: * c r . ; . r . - c : -  “ * j c - * r  c c . r s s  f c r  c c c ' s s s c c - a i  
• . t r i c i - g " .  - c .  - i f c c r c i - t  c c  • c .  ' s e l  i t  i s  t r a t  
i - c i * c . * g • ■ ; 3 ? : v : r '  " a a c - s r s  “ * . *  * -  c c c ' i c t . n i t y  t c  
c . s r . s s  c . r r s - t  t r a - t s  a r c  - a a l t -  i . s i t . - t  p r a c t i c e  
c - r i - r  c - s : :  t r a . i - i —, ?
i " . Z r -  t e  i - t . - t a t  . -  - a a c h ? r
c c  .  c ; » »  . «  a - *  c : - * r  - a *  a - c a . p . - c r -  " a a c n e r
c i - . c  r «  - s l e e t  t c  » S s o  . t - t c - c a t * '
j t e n t
* e r  w a s  r e s e o - > r i t i e  « c r  ?
_ _ _ _ _  1 '  V£ S : - C j  c i t  - t - j  f e e l  a b o u t  t h a t ?
« s r e  c - e r e  a n ,  s c v s - t a g e s  1 -  t e i - g  t h e  m i v  o n e ?
V s r e  t “ e r e  a n y  e r s w e e t k s ?
I '  *:C: How - a n y  c t - s r  ? t _ t ? - c s ?  w h i c h  c o l l e g e  d i d
t - s y  c o n e  f r c n ?  . ' - . t n  i r e s  - e a l t n  S u t n o r i t y ?  H o u  
t i t  . c u  f e e i  a o o u t  ‘ s h j c i - g " y c w r  r i e i r w o r k  T e a c h e r ?  
V s r e  t - e r e  a n y  a d v » - t a t » r  c r  d i s a d v a n t s g e s ? )
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- e e l m  f i s i t i - t  A c t i v i t i e s  ; f  r i e l d v : r-c s . x e r  e a r l i e r  a : : v :  * : v ;  e a r n e r ' s  a r e a
3c ;  s c a r c e c  t c  t h i . - k  e r e c t  -“ e r  r a n - a  r f  d u t i e s .  
A t c u c  r e v  n a n y  n o n e  v i s i t s  c i c  *-*>s c a r r y  c u t  d u r i n g  
a . - e e x ?  H r -  c a n *  c l i n i c  s e s s i o n s ?  - c * .  n a n /  r - . e a l t n  
a e . t a t : : *  s e s s i o n s ?
= r r r e : T a x i n g  i r . t r  a c c t - . n  r e r  r -  =1 r . c r *  T e a c h i n g
r . t i s s .  c i r  m c s e  r e s p c r s i c i l i t i e s  s e e n  r e a s o r a b l a  CC ycu?
1 '  *-?: D i r  t r e y  s e e r ,  t t c  o u c h ?  n .  l i t t l e ?
. n e t  . c - i l c  n a v e  t e e -  c e r e  r s e s c n j r i e ?
A c r i t ; : - = 1  Ct-rr.j  m e - t s : - a :  y c u r  F i e l c v c r x  T e a c h e r
= - . /  : • - • = :  : : : i » s : t : * a i  i c a . n i t r a ^ t j  c v t s i d a  h e r
- o n e  v i s i t i n g  a n d  c l i n i c  a c t i v i t i e s ?  T h i n g s  
l i k e  - c a m e l  l i a i s o n  c c  r c s - o i c c a e  v c r x ?
. - r o t e : ».->=c w e r e  m e s a  a d d i t i o n a l  o . c i a s ?  U h e r a  
r i c  t r .a y  r a * e  p l a c e ?  D i r  i t  i n v o l v e  r e  F i t i l u c r k  
“ e a r n e r  i n  t r a v e l  t c  f u l f i l  t h e s e  cc-roni r s p n t s ?
- c v  f a r ? :
4-t ? F J l J J t J i . c c a s t a r r e . a,t_ • - r k - 3 a s a : D i d  y o u  f e e l  
- t e n i c r t a t - s 1 a t  t h e  r i a r e  v . - . s r e  y c u r  " i e l d . c r k  
T e a c r e r  - e s  b a s e d ?  I  s e a - ,  d i d  y e w  f e e l  a s  t h o u g h  
» r u  - a :  b e e n  ’ a c c e p t e d ’ ?
l i d  y c u  a l w a y s  f e e l  a s  t h o u g h  v s u r  F i e l d w o r k  T e a c h e r  
- a d  t i n e  r c r  y o u ?
- r r T e :  i f  * i 5 : wb-at p a r t i c u l a r l y  m e t e  y o u  f e e l
t - . a c ?  i f  M :  U h y  c o  y c u  t h i n k  c h a t  v a s ?  V a s  i t  
p r e s s u r e  c f  v t r < ?  S c  a ’ p e r s o n a l i t y  c l a s h ’ ?
Any o t - e r  r e a s o n ? )
S c  y o u  t h i n k ,  i n  f a c t ,  y o u  v e r s  p a r t i c u l a r l y  
c s n a n c i n g  o f  n a r  t i n e ?
i n c l u s i o n  i n  “ l i n i ;  A c t i v i t i e s : 
i n  o n e  a c t i v i t i e s  s '  t o e  r e n t e s
' . ' 3 1 ?  y o u  i n c l u d e d  
w h e n  y c u  u e r e
p r e s e n t  c r  p l a c e m e n t ?  T h i n g s  l i k e  p r e r t i c e  c a s t i n g s  
c r  l u n c o c i r e  r i s c u s s i e n s ?
"g p c r e : Any e t h e r  a c t i v i t i e s ?  D i d  t h i s  h a p c e n  u h e n
; c r  F i e l r u s P k  T e s t i s r  w a s  t n e r e ?  And w h e n  s h e  
- a s n ’ t T )
~ ’ I . t ? _ 3 r r - . r i - c  o f  - i e l d u r r k  T s a r n e r s : W e r e  F i e l d w o r k
* g r r j c s p '  m  m e  a r e a  v n e r e  o u  d i d  y o u r  
t l s c e n s n t ?  c y  t h a t  I  m e a n ,  d i d  y o u r  F i e l d w o r k  
T s e m e r  a n a  h e r  c o l l e a g u e s  g e t  t o g e t h e r  r e g u l a r l y  
t o  r i s r u * s  i r e a s  a n r  a r r a n g e  e x c s r i e r . c a  f o r  h e a l t h  
f i c i t o r  s t u d e n t s ?
I l l
I r l l e c e  A a r t i r i c a t i c -  i n  F r e r e r a t i m  F - » s e : Hou
.■ere » r .  p r e p a r e d  i n  c r i - e g a  f o r  y c . - r  f i e l d u o r k  
r r a c t i c f  ? _ V h a t .  form, d i d  i t  t a k e ? ’ W a s  t h s r e  a 
I s c t u r s *  ' i  c i s c w s s i t n ? ’ A h a i r c u t ?  * - /  e t h e r  f o r m ?
■- r t r s : C c / c j  f e e l  y o u  v a r a  s u f ' i c i e r r i y  p r e p a r e d ,
i "  c r l i e g s ,  f c r  f i a l r u r r x ?
- T VD: “H s t  c t - n e r  p r e p a r a t i o n  w o u l d  y c u  h a v e  l i k e d ?  
• e r a  y o u  g i v e n  sn - o u c n  i n f c r a a t i e r ?
I f  '»j ; x ' a t  e l s a  do y c u  ' s a l  y c v  r e e c e d  t o  k n e w ? )
- . l i t  a t  t e n _ r y  . A r e a. J i g , a i t  h . A u : - c  r  i  t  v i n  P r e p a r a t i o n  
- ' e ? - : - e r a  . c u  g i v e n  a*,> c r s c a r a t t c n  c v  t h e  A r e a
- s s l t r .  A j t - . t r i t y  b e ' c r e  > n r  r l a r e s e r c ?  W e r e  / o u  
s r . s  t o  v i s i t  m s  a r s a  r e ' t r a  y o u  s t a r t a d  y c u r  c o u r s e ?  
I r  w e r e  c u  a c i a  t c  m a s t  s o m e  o f  t h e  p e o p l e  y o u  
v t u l r  r *  . c r x i - i g  w i t- n?  An .  t h i n g  l i k e  m a t ? ’
■. ' r r t t e ; W as  t h e r e  a n y t h i n g  a r o u t  th -e  p r e p a r a t i o n  by  
” e  A r s e  h e a l t h  A u t h o r i t y  . h i r h  . o u  t h o u g h t  w a s  a  
P a r t i c u l a r l y  t o c c  i d e a ;  A . n y t n i r g  w i - i c n  s e e m e d  o f  
l i t t l e
^  7 - t a l  P r s r a r a t i r n :  7 - i n k i n g  b a c k ,
r . t j  v ? i .  p i s  p s  p r e c a i  a l i e n ,  a s  a  w h o l e ,  e c u  i p  y o u  
' r r  c u r  ' i e l c w o r k  s l a c e e e n t ?
'c r r r g : Was t r . s r e  a n y t h i n g  y c u  w i s h  y o u  h a d  S e e n
r a t t e r  r r s r a r s d  f o r ?  - c u  c o u l d  < cu  - a i e  S e e n  
t r e r a r a r  f c r  t h a t ? )
i i , V , T - T T <  = l » t s o e —  = l  = c s m e - t  r - a - e
' a r t t t s r -  o '  r i = : t . c r -  c » r ° r t = - t ? ; W a s  y o u r
' . s . i . t r -  a x r a r i s r . t s  r l g r r s c  f a r ................... ( a  d a y
a * a r >  - a s * ?  ' o r s  t - a n  » c a .  a -> s a « ?  r c r  a w n o l e  
. a a »  at .  a t i : » ? ;
l i e  e r r  r a c e s : -  v a c .  a t  r i f ' e r e n t  c e r i t c s  c u r i n g
*"C r i s i s n s - . * . -
: - £ A ; w  - r : : = :  e a i c t  d e t a h s  s e i d w *
     ..........
r j t t a i . s r  A ; r r : r r i a : s - s s »  r '  ' ? » t t r : - ; - c u  c i s  y o u  
- - 1 a a : r a - ; s s » - i  ; n e a r . ,  c i r  i n  g i v e  . c u  a r. 
t i r t r t . - i t .  t t  ; a i -  a c t t c  r a - c s  -J e x p e r i e n c e  i n  
- s a l t -  . i s . i . - g  p r a c t i c e *
■ ’■ - r ' - - ! “ ' * t  w a r s  i t s  r a r t i c i i a r  a r - a n t a g c s ?
“'***. -E T S  i t *  n a i -  r s ' e r t s  » - c  r r r c l s n s ?  Hou  
ta - T -  t - u  c s t t e r -  t '  e * c e n s - : a  n i m c  b e
. o r r r . s c T j
r i g . c w c r x  . e a c n . r a  . c c  a g s r e ue  c  i . —  = —  -
v c u  t  = < e  c a r t  m  a n y  r i s c u s s : r - s  u i t - n  o t h e r  ‘e a l t h  
V i s i t e r  s t u d e n t s  a n d  t - e i r  F i s i p w c r *  T e a c h e r s ? )
F 1 3 .  C c - t s c t  w i t h  O t h e r  T » : ; : r . n » I : n e w  m an y p e o p l e
u c r . e c  i n  t h a  p l a c e  v r a r a  / c u  w a r ?  r  a s a d ?  W h a t  
w a r e  t h e i r  j o b s ?
' A r t :  n : D i d  y c u  h a v e  a n /  c r - t s c t  w i t n  t f - e s e
c c i i 5 2 t u = 3 ?  U h a t  s o r t  o f  r r - r * r t  . a s  t h o t ? )
F 1 A . 1 3  i c r c n m c d a t i c n : w n a t  s o r t  c *  a c c r r m . r c a t i c -  d i d  y o u
r a . ;  a t  j o u r  u c r k - . c a s e ?  C i c  . c u  - a . a  a c a s k  o f  y o u r  
c u n *  Dr s c n e u n e r e  t c  r u t  > r - r  c e l r - g i n o s ?  
l i e  y o u  f e e l  t h i s  u a s  i n p c r t a - t *
( £ r c r _ e :  U h e r e  d i d  y e w  u s u a l l y  u c r * ?  U a s  t h a t
s a t i s f a c t o r y  o r  w e r e  t - . s r a  s m e  i r c r c v e - e n - t 3  w h i c h  
r e u l r  n a v e  b e e n  - r a c e '  I
SEC TT Ch _C:  
C 1 .
F i e l d w o r k  P i e c e - r e n t ;  -Tf_c  e r  ;  t t  o n  F h a s e
A l l o c a t i o n  o f  S t u d e n t  t o  F i e l p . o r k  T e = c ? e r ;  I ’ d  I l k  
c c  t a c k  n o u  a o o u t  t h e  p r e p a r a t i o n  , r u  n a S  b e f o r e  y o u  
s t a r t e d  y o u r  f i e l c u o r x  p l a c e n e - t .  Who d e c i d e d  o n  
y c u r  p l a c e m e n t  a n d  w h i c h  F i e l r v o r k  T e a c h e r  y o u  w o u l d  
t e  a s a i o n e d  t o ?  U a s  i t  t h e  A - = a  H a a l t h  A u t h o r i t y ?
O r  w a s  i t  t h a  C o l l e g e ?
I T * r r t s :  U e r e  y c u  i n v o l v e d  i* .  c n i r  a l l o c a t i o n  a t  a l l ?  
I f  • £ ; : I n  w h a t  u a y ?  J j _ N £ :  U o u l d  y o u  l i k e  t o  
h a v e  c e e n  i n v o l v e d ?  I n  w . - a t  w a y ? )
.
G 2 . I n i t i a l  C o n t a c t  u i t h  r i e ; c u : T .. , ^ c ..  
y o u  r i r s t  m e e t  y o u r  F i a i d w o : *  T e a c - a r ?  J e s  i t
G3 .
T e a c - e r :  
e a c -
b e f o r e  y o u  s t a r t e d  a t  C e i l  e r e ?  D r  w a s  i t  a f t e r ?
( £ r c c e :  L o o k i n g  b a c k ,  w a s  t .o-ac a n  e f f e c t i v e  
a r r e - t c e w e n t ?  Or w o u l d  y c u  l i v e *  t c  s e e  i t  a l t e r e d  i n  
a n y  w a y ? )
c ? r,. : i . ll t . , . 0 f_ I n i . c T a l  F i E i d w o r k  T e a c h e r ;  I
W h a t  3 0 r t s  o f  t h i n g s  C l d  y o u  t e j k  j o o w t  a t  t h a t  f i r s t j  
m e e t i n g ?
( P r r r e :  D i d  y o u  d i s c u s s  w h e t  . i r - j l r  b e  e x p e c t e d  o f
y o u :  O r  a b o u t  t h e  a r e a ?  Or e r r a n t e a s n t s  f o r  t h e
f i r s t  d a y  o f  f i e l d w o r x ?  D r  . n e t ? )
k. P e r c e i v B d  V a l u e  o f  I n i t i a l  " e e t i n o : U h e n  y o u  l o o k
i a c r  a t  t f i a t  • ■ n e e u n o ,  i s  t - e r s  s n y : n : n g  e l ^ e  u h i c n  
y o u  w i s h  y o u  h a d  b e e n  t o l d  m e n ?  Dr a n y t h i n g  w h i c h  
s e e n e a  a  w a s t e  o f  t i c s ?
U a s  a n y t h i n g  s a i d  a t  t h a t  f i r s t  n e e c i n g  w h i c h  u a s  
p o s i t i v e l y  u n h e l p f u l  t r  w h i m  » o u ' l  r a t h e r  n o t  h a v e  
k n o w n ?
H 3 . 1 6  O r i s n t a t l c n  t o  F i g l c v t r k :  . " a t  s o r t s  o f  t h i n g s
w e r e  m g i n i y  d i s c u s s e d  a n d  c r - e  c u r i n g  t h e  e a t x y  d a y s  
o f  ' i e l d w c r k  p r a c t i c e ?
{ F r r b e :  U h a t  d o  y o u  t h i n k  a r e  t h e  r e a l ! /  i m p o r t a n t
P i t s  o f  i n f o r m a t i o n  s t o  e x p e r i e n c e  t h a t  n e e d  t o  b e  
’ g e t  a c r o s s 1 i n  t h o s e  e a r l y  c a v s ? ;
H 4 . 1 7  U a s  t h e r e  a n y  i n f o r m a t i o n  c r  e x p e r i e - n c a  m a t  w a s
f e l t  t o  b e  s o  i m p o r t a n t  t h a t  i t  w a s  l e f t  u n t i l  l 3 t a r ?
( A p t O e : U h a t  i n f o r m a t i o n  c r  e x p ? r i e n c a  w a s  t h a t ?
U n ,  c o  y c u  t h i n k  i t  w a s  l e f t ?  U h e n  w a s  i t  i n c l u d e d  
i n  <c w r  F i e l d w o r k  T e s t h a r ’ s  t e a c h i n g ? )
H 5 .1 B  ‘J h a t  m a j o r  p o i n t s  w e r e  s n p h a * c * , e d  a l l  t h e  w a y  
t h r c - j g h  t h e  t i m e  w i t h .  > - p j r  r i e l d w c r k  T e a c h e r ?
( P r i d e : U h y  do y o u  m i n x  t . - ; r . ;  v e c e  i m p o r t a n t ? )
H 6 .  F =!>■:I v  S t u d i e s : Y o u r  F i e l i . o r t <  T e a c h e r  h a d  s a l a c t e d
s i x  f a m i l i e s  f o r  y o u  t o  v i s i t ,  h a c r - ’ t  s h e ?  C a n  y c u  
' t e l l  me a b o u t  t h e m ?
( £ r t b e :  How u o u i d  y c u  ; u »  c c  e a c h  o n e ?  T h e i r
r e n t e r s ?  T h e i r  b a c k g r o u n d s ? )
H 7 . 1 9  F a s i l y  S t u d i e s :  F r e r a r a t i m  c f  F , . n j l i e s  L o o k i n g
p = c <  t o  t h o s e  f i r s t  t i s i t s  t c  y o u r  f a n i - t e s ,  w h a t  
c i r  t h a y  x n o w  a b o u t  y c u  c e f c r e  xc*. w e n t ?
( P r c b e : D i d  t h e y  s e e m  t o  wh* y o u  w c r a  v i s i t i n g
t r s m ?  U h a t  y c u r  p u a i i f i c a t c c - . s  w e r e ?  u h a t  y o u  w a r e  
s t . e y i n g ?  U h e r e  y o u  w e r e  s t . r v i r . g ? )
H 2 j ) 0  F a n i  1 v S t u d i e s :  P r e c a r e t i r - of S t . r e n t s  c e f c r e  v o u r
1 - : r o c - . d t c r y  v i s i t  c :  a f a r t . , ,  . i - a t  m ' o m a t t o n  
w e r e  y r u  g i v e n  a r o u t  t h a t  ' e a r l y ?
( P p c r e :  D i d  y o u  f e e l  y o u  - e c  j u s t  a b o u t  t h e  r i g h t
e n - . - t  c f  i n f o r o a t i c h .  t r  t c r  l i t t l e  o r  -*ay b e  e v e n  
t r c  m u c h ? )
H 9 . 2 1  F a m t l v . S t u d i e s :  T n t r r r u c t c r y ;  y j r i t  “ cw  r i d  y o u r
“ . e l c w o r x  T e a c h e r  i “ t r c c . c e  . p j  t . t  t h e  ' a m i l y ?  
v n a t  a r p r o a c r .  d i d  s n e  u s e ?
I P r r r e : U h a t  a b o u t  a - o t h e r  w r t '  a  y o u n g  b a b y ?  H r u
• . e r =  . c u  t a k e n  i n t o  m a c  ; i t _ ? 11 :-■ ? ' l e t  t h e  
s r c r c a c n  d i f f e r e n t  m e  t t c »  * : u  t r  t*ne h o n e  c f
r  e l d e r l y  p e r s o n ? )
H1C. • - t r c c . t t r r .  V i s i t  t :  f 5- . i , :  E t . c e n t  = » . r t : r : r a t i o n
- . -  t - p f e  i n t r c c u t t c r * v i s i t s ,  . - i t  p a r t  t i d  y o u  P i a /  
i -  t h e  d i s c u s s i o n  w h i m  t c r »  c i c t e *
' T p t r a ; U e r e  , c u  e - r r u r a c s r  t c  . " i n  i n  t h e
c r - . - e r s s t i o n ?  Dr me* e  » - *  i r n i - f - : ; ?  D r  w e r e  y c u  
e - c e c t e d  t o  v e a p  p u ; » t ? )
fhgt A
P3n * c  -  -  - ' « . . .  wwu * 3^  - - 0 - - - W
• c u r  f i r s t  v i s i t  a l m - e ?  » - . a r  t i t  y c u r  r i e l c v o r k  
? e a c - e r  d i s c u s s  t r  t t  w i t . *  ;* tu  : e f s r r * * c ?
^ t . r r - S T - . : .  : : - r . : : » " .  X s - e r a l l y ,
•'=.3; . ; = !  s e . a r i s e  ' r r  * i - r «  r y  j ~ » * :  - a a . t h
• i s i t c r *  » r s  t r  r s  f a i r l *  s r r a i g n t ’ r r w a r d
. a t  m i s  r - e  r a s a  . i t . - ,  , i . r  ' e - i l i s s ?  I - e a n ,  d i d
=■-» n a  t r  t r t t l e i f s  a r i s s ?  •
L L _ i I 2 i . r a t  - . * r r = - e c ? ' - c »  . .a a  t h a t  " a a t ' - i t ?  i»'“ot a t v . a - t  r .  . r _  a - c  » r - r  f i s l b v  
b a s i c  i . : : -  v ?  t i  f ’ . r . l t y ?  fr-u t r  t : :  f i e l d u o r k  
' s a m e r ' I
M i t - . t t . r - t t t  I t w c y j :___ s a r t a i - . s . d . w
; - . . c = - t .  . 1*9  t r  - c u  s t c - . t  m e  ' - a i t - ’ b o u r -
s r . t y  . - - t t . -  y o u  p r e p a r e d .  H a s  m s  k n o w l e d g e  
• r u  t t i t i a c  i ~  r - a  t r a t a r a t t t n  o f  m - a c  s t u r ?  b a c n  o f  
u s e  s i n c e  c u a l i f i e c ?  I  a a a n ,  wi nac t c  y o u  t h i n k
i t - d . :  X - i t i a l  I - f r  r - n e t i m  C o l l e c t i o n
. . .  . . . . . .  ' I d e a l '  t n f t r n a t t r n  - t t  >t - .  - .h s  t r .  o r a e r
t r  s t a r t  a ~ d  c a v s i o c  / 1- . r  - a  i  c h o p ,  m o r e  s t u d y  
a ' f a t t t i ’a l y ?  m g r e  t i t  y o u  g e t  t - A t  i n ’ r r n a t i o n ?
h ' S . C r C - c  y r u  m i n * .  i t  u c u l r  h -a v e  b e e n  r a t t e r  i f  y o u  n a d  
H a t  s o n s  b a s i c  i r f o r r a t t o n  b e f o r e  y c u  a r r i v e d  o n  
m e  a r e a ?  “ r .  c c u i r  t h - a t  “a v s  b e a n  o r g a n i s e d  b e s t ,  
t c  <r u  m i n k ?
KVT.CS H x i m m m o r c  i t u d v :  S p e c i a l  V i s i t s  L e a v i n g  a s i d e
m e  ( i 5 . t j  a r r a r t a o  r v  t r .a  t t . i e p a ,  u h a t  v i s i t s  d i d  
y r u r  r i s l c u t r «  T s a c n a r  a r r s n g a  t c  h a l o  o u  g a t  t o  
v r .r u  t h a t  p a r t i c u l a r  a r e a ?
( £ r t r e :  C i d  o u r  f i e l o u c r *  T e a c h e r  t o m *  w i t h  y o u ?
I - V I ;  H e u u s r a  y c u  p r e p a r e d  f o r  s u - r h  a v i s i t ?  U a s .  
m e r e  a-7 f o l l o w - u p ? )
H - 5 . 2 7  T a m i i v  a-nd t g - i m s o u m c c d  i t u d - l e s r  = r g r * r a t i o n  T i m e  
, 2< = n  s i i  c r c e m e r ,  a r a :  t r c t r r t t t n  o r  m e  t o t a l  
t i n s  s p e n t  u i t h  y o u r  f i e l o . o r *  T e a c h e r  u a s  t a k e n  u p  
i n  p r e p a r a t i o n  o f  t n a  f s a i l y  a n d  n a t t n r c u r c o o o  
s t u d i e s *
i d a r i f y  t h a t  y o u  a r a  c o n c e r n e d  m i x  u i t h  s t u d i e s  
v n i o n  a r e  s u o n i t t e d  f o r  e s e e s s r . g - t  p u r p o s e s ) .
H '9 .2  2 C m e r  V i s i t s :  Mow l e t ' s  t a l k  a b o u t  t h e  f - - . g r  v i s i t s
-  c .hb v t s . 1 3 i n i c t i  y r u r  f i a l t w i o r c  T e a c h e r  c a v a  y o u  
f r r *  H e r  c a s e l o a d .  'a h a t  t . g e s  o f  v i s i t s  w e r e  
a l l o c a t e d  t o  y o u ?
» ;
- I c . 3 1  - e s l t h  s d w e a t i s - : i . r e r . s - c e ■ f ’ a r e d  - c v  n a - . y
i s s r i r - s  w s r e  y r u -  • 3 d . e  t o  p o ?  u h a t  s o r t s
y o u r  f i e l d u o r k  e x p e r i e n c e ?  U n r ? )
H 2 0 . 2 9  D t - e r  V i s i t s :  O u a l f  s t i v e  L a t e r e  • ' r u  u e r e  t h e s e  
V 1 3 1 V 3  • p h a s e d 1 m t a  » : u r  r i e . r - G K  g x p e r i s n c e .  1 
n a a n .  w h a t  v i s i t s  g i v e n  f i r s t ?  i ' n a t  s o r t  - . e x t ,  a n d  
s o  r n ?
( - r c r e : •Jhy do y o u  m i r . <  t h a t  o r c e r  v a s  m o s s r ? )
H 2 1 . 3 0  0 m e r  V i s i t s :  l n c e o t i r -  H r u  i - r o y c e r  - i e i d u o t k
p l a c e m e n t  c i d  y o u r  f i e l d w o r k  " a a m s r  a l l o c a t e  y o u
t h e s e  ' o t h e r '  v i s i t s ?
( P r r r e : D i d  t h i s  p a t t e r -  
e x p e r i e n c e ? }
n a t m  . f . r  * e l l o u  s t u d e n t s
H 2 2 . 3 1  ' - r t r l e - i '  S i t u a t i c n s :  V e  t a l k e d  j u s t  n e w  a r o u t  t n e
s o r t s  o f  f a m l i e s  s e l e c t e d  r : r  ■ s t u d i e s .  Oo y o u  
f e e l  t h e r e  i s ,  i n  f a c t ,  a  g e n e r a l  t e - c e n r v  t o  
s e l e c t  f a i r l y  s t r a i g h t ' r r u a r o  f a m i l i e s  f o r  t h a t  
p u r c c s e ?
Do y o u  t h i n *  t h i s  i s  a  e e n s i c i e  p o l i c y ?  why?
H o u  r i d  y o u  g e t  e x c e r i e n c a  o f  f  e  a c r e  ' d i f f i c u l t '  
s i t u a t i o n s  u h i c h  a r i s e  i n  h e a l t h  v u i t i n g ?  
t n i n . i n g ,  f o r  e x a n p l e ,  a o o u t  f e a r i l i e s  w i t h  . n u l t i o l e '  
p r o d l e - a s ;  n o n - a c c i d e n t a l  i n j u r i e s ;  p a t t e r e d  w i v e s ,  
a n d  s o  o n ?
H 2 3 . 3 2  C x c e r i e n - o  i n  C h i l d  H e a l t h  C l i n e * ; -  I t  h a s  t e e n  
s u g g e s t e d  t h a t  s o m e  H g . » i t n  i / i a i c o r  3 t u . d e r . t3 c n i y  
g a i n  a l i - a i t e d  e x a e r i e - c e  i n  c r i l d  - e e l t h  c l i n i c s .  
U h a t  c i d  y o u  f i n d  i n  y r u r  e x p e r i e n c e ?  I ' »  t h i n k i n g  
a b o u t  e x p e r i e n c e  g a i n e s  i n  d i f f e r e n t  s o r t s  o f  
c l i n i c s  a n a  u i t h  d i f f e r e n t  t > p e s  o f  ' c l i e n t e l e ' .
( P r c t e ; U - a t  r a n g e  o f  e x p e r i e n c e  c i d  y o u  g a i n  i n  
t h e  c l i n i c  s e t t i n g ?  ( f a i n l y  ' v e l i - r a c i e s ' ?  Or d i d  
y c u  s a a  h a n d i c a p p e d  o r  d e p r i v e d  c h i l d r e n ?  O l d  y o u  
s e e  d i f f e r e n t  t y p e s  o f  c l i n i c s ?  " n e s s n e n t  c l i n i c s ?  
C l i n i c s  i n  v a r i o u s  s e t t i n g s ?  C h u r c h  H a l l s ?
S u r g e r i e s ?  e t c ? )
b e c k i n g  b a c k ,  u a s  t h a t  a  s a t i s f a c t o r y  e x p e r i e n c e ? )
H 2 4 . 3  H e a l t h  E d u c a t i o n :  C o l l a g e . R e c u i r a m g - t o  L e t ' s  t h i n k  
n e w  a o o u t  h e a l t h  o c u c a n o n  1 -  c r o u p s  a n d  t h a  
e x p e r i e n c e  y o u  g a i n e d  i n  y o u r  p l a c e m e n t .  V e r e  t h e r e  
a n y  g u i d e l i n e s  f r c r  c u r c o l l e g e  a s  t o  t h e  n u m b e r  o f  
s e s s i o n s  t h a t  t h e y  f e l t  a p p r o p r i a t e  f c r  y r u  t o  c a r r y  
c u t ?
( P r c t e ; H o u  m any  s e s s i o n s  w e r e  y c u  e x p e c t e d  t c  c a r r y  
o u t  t n  y o u r  o w n ?  D i d  t r e  c o l l e g e  h = / e  a n y  p r e f e r e n c e s  
f o r  t n e  k i n d  o f  g r o u p  <ou  t a . c n t ?  Do y o u  t h i n k  t h i s  
c o u l r  h a v e  b B e n  c h a - c a d  a t  a l l ? )
; = r i r s : V s r s  t h e s e  s e s s i o n s  r e s d i l v  a v a i l a b l e  o n
■ c u r  f i e l d w o r k  T e a e - e r s  a r e a ,  c r  d i d  s-<a h a v e  t o  
s r r r c a r h  r o l l a a c * j e s  f o r  h e l p ? )
r .? .a L th  t c u c a t i c . - :  g e r c e i - . - ? d  I r t c t t a r ; ;  g'g t a l k e d  
* 2 r - i  = r  a r c u t  t - ~ e H e a l t h  e c u c a n r r r  > c u  a r e  c a r r y i n g  
t u t  i n  t h i s  a r a a .  - c u  a c e o u a t e ,  d e  » t i  t - i n k ,  t h e  
e x r a r i i r c e  y r u  g a i n e d  m  f i e l d u c r v  s r s r t i c e  v a s  a s  
2 r s s i s  ' t t  y o u r  p r i s e n t  e n d  f u t u r e  r r i c t i c a ?
- ~ i H t ° : I f  y o u  . - e r s  a o l e  t o  c c  i r ,  w c i l c  y o u  
i H t r m c e  a n y  p H s n g * .  i n ,  o r  a s c i t i t n s  t c .  t h i s  
e x r e r i s - r e ?  . h a t  w o u l d  t - e y  b e ? )
l i = _ t r i £ l T : 3 3 t c r e l  a n d  u v s l u s t i v ?  l a e u g s
^ g - e l l  H s a i t n  y j . i t j - -  t . r e r i s H t g i  T - i . - . < i n g  a b o u t  
t . t a  r v e r a . I  e t r a n s - c e  y o u  w e r e  r f - ' e r e r  a s  a  
3 t . - . 'd 9nt w H i l s t  s n  f i a l c w c r <  r i e c e s r e n t .  13  t h e r e  a n y  
e x p e r i e n c e  t h a t  y o u  f e e l  w a s  a  t i t  t o o  i i s i t e o  i n  
a n y  wa y?
' £ r r r e :  C e n  » n  g i , o  a n y  r e a s o n s  ' r r  m i s ?  V a s  i t
m e  * a t u r e  o '  y c u r  r i e l d w c r x  T e a r n a r ' s  a r e a ?  Or  
n e t  i r c r e  r f  v>rr<? 2 i  l a c *  c f  t i n e ?  u r  w - a t ? )
* 1 .  w as  t - s r e  s r *  a s p e c t  r '  e * r e r r e H r e  t h a t  y r u  f e l t  
' -  w e r e  - « t  r e e c y  ’ c r ?  t x e e r i e t e e  t h a t ,  p e r - a p s ,
: 1  -  ~^.-3 t e e -  l e ’ t  u n t i l  l a t e r  i -  y r w r  t r a i - i n o  o r  
= < 3 *  a ’ t s r .
l i r  »t-_ 1 1 * 3 1 1 3 1  s x r e r i e r - . e e  . - s r e i s a r y  c r  
i r r e l s 45 - t  r u r i - g  > r u r  r s i i r c  p f  f i a u p . c r x  p r a c t i c e ?
- r ~ ~ r 9 : w e r e  «r-u s r l e  t r  r i s r - u i s  t n g s a  ' e e l i n g s
. i t -  . r u r  " i e l r v c r *  ' 321 - 21? Dr . r-u ’ a e l  . r u  c o u l d
* a » s  c i a c u s s e r  i t  i ’  , r u  -31  w a - t a c  t r * i  
-famer's twere-T..' .  ■ ■; -—^ —'— 1*"- ~---2 . ------. . u  e e .  f a t  ; : v r  ' i a i r . c r *  - e a c - . c r  w a s
= “ : r -  - ’  m e  . 2*5 i -  f . r . -  t - «  p i a c p n i - c  f e l l  s n o r t  
r e i - g  i r e s l '
• I L i i l i i i l i 1 g a m e r  m a t  • * «  - s r s e l f  u a s• ; . t t : - = t 5 :  p .  t - u ?
•  i - l r ^ i t  - ? . »  - e l r e c  i ’  * t n x . n - q  - i ;  n a d e  
a . a r e ?  V-.r 11 u .  1 r e s t  - i . e  i c - e  f a t ? )
m l t i e s :  Hou
•■sr n t r -
S t . r * - -  D id
r r  Jpn» z z  t f e r  w - i c hrn21
l i f e r  r t - . i  - c t  ’ . . ' i l ?
L: w h a t  e » r * r i s - r e  .^1 t - * t ?  . - v  do
' * -  - * 1 ”■* y t . r  . i i * e *  . e r a  —t t  n e t ?  . 2 3  i t  r e r a u s e  
: * s  - a s  - r t  s r l * ^ t c r I r  r r  . r u  t - i - K  - r .  t . - a r  i t  u a s
15.38 m u c h  c o n t a c t  
W h a t  s o r t
C o n t a c t  u i . t h _ g t h e r .  V s s i t H  V i s i t e r s : u o u  
c i c  y o u  h a v e  u i t n  o t h e r  H e a . t -  v i s i t o r s ?  
c f  c o n t a c t  u a s  i t ?
( P r o b e :  U a s  i t  a r r a n g e d  b y  y r u r  r i a l d u o i k  T e a c h e r
c r  . a s  i t  i n c i d e n t a l ?  V a3 m e  p u r p o s e  t r  o b s e r v e -  
s c n e o n e  e l s e  v i s i t i n g ?  Or c u r i n g  . c u r  a l t e r n a t i v e  
e x r a r i e n c e ?  Or b e c a u s e  s h e  h a d  a * r e c i a l  
r e s p o n s i b i l i t y ?  Do y r u  f e e l  m i s  w a s  u s e f u l  t o  y o u ? )
1 6 . 3 9
17.40
V - a t  a b c v c  o t h e r  
V i s i t o r s ?  D i d  f ou
1 8 . 4 1
1 9 . 4 2
[10.
1M.
C o n t a c t  w i t h  O t h e r  C r l l e a c u e s :  
c o i . e a g u a s  wh o u e r e  r e t  H e a . t -  
h a v e  a n y  c o n t a c t  u i t h  t h e n ?
( P r i c e :  U h a t  s o r t  r f  c o n t a c t  w c u l c  t h a t  b e ?  Oo
y c u  r e e l  t h i s  w a s  u s e f u l  t c  y c u ? )
P a s t o r a l  C a r e  o f  S t u d e n t s : I ' v e  - e a r d  i t  s a i d  t h a t
o n  m e  u n c l e  s t u o a n i s  t e n d  t r  n a v e  a c u e -  c l o s s r  
r e l a t i o n s h i p  u i t h  t h e i r  f i e l d w o r k  ' e s c h a r s  t h a t  i t  
i s  p o s s i b l e  t o  h a v e  w i t h  t h e i r  c o l l e g e  t u t o r s .
' J o w l d  y o u  a g r e e  c r  d i s a g r e e  w i t h  m a t ?
( P i t r e : I f  AGREE: Uhy d o  ; : v  t h m <  t h i s  i s ?
T n s r e  s u s t  o e  a d v a n t a g e s  a n d  c i s a c v a n i a g e s  i n  t h i s .  
C a n  v o v  t a i l  me a b o u t  t h e m ?
I f  3 I S C C 8 E C : Uh y d o  y o u  t h i m t  t h i s  i s  u n l i k e l y ? )
P a r - m * l  C a r e  o f  S t u c e r t s :  i . x r r e s e i v e  ^ e l a t i c n . n i o s  
it . c u  w e r e  c o n r a r n e r  o r  a-xirus j e e u t  s c o s t n i r g  
C u r i n g  y o u r  f i e l d w o r k  p r a c t i c e ,  - t w  w o u l d  y o u  s e e  
y c u r  f i e l d w o r k  T e g r h e r ?  I ? s i n .  w - a t  r c l e  u o u l d  
s h e  h a v e ?
( P - r - q : U o u l d  i t  b e  a s  a f r r e ’- c ?  C r  a s  a  s o r t  o f
~-3C- = :  f i g u r e ?  C r i r  a n y  r t - a r  w a * ? )
-C^ - ; m -r 3 '  w a r e  . c f  S t w c m t s :  I r - n . a l i i - c  = o l e  o f
> i g . t w o r x  f e a c r . e r s  1-t . -cu « a ?  m s  - i e l c . o r -  
• e a t r e r  a s  h a v i n g  a t r u - s e i l i - r  r c l e  a s  w e l l  a s  a 
T e a m i n g  r o l e ?  U o u i r  y o u  - a v e  r i s r u s s e r  n a t t e r s  
c t - s r  t h a n  t h e  p u r e l *  r r o f e s s i r - a l  w i t h  * r u r  f i e l d -  
w o r *  T e a c h e r ?  I n e a r ,  w i t h  r r g e r r  t r  P i r s o - g l  
c r t r l e n s ?
( P r t r e : U h a t  s o r t s  c ’  a r e a s  m l r  r c s s i r i y  c r n 9
w r p s r  d i s c u s s i o n ?
P j - r t r r * :  C a r o  o f  S t u d e n t s ;  7 » r s m - e l
i t  ; r ° r e  a n y o n e  e l s e  . r u  - ; e .  . . .  r r w i r  “ a v e  
p m i b l y  c i s c u s s e c  p e r r o n g i  n a t t e r s  . i t -  c w r i - g  
> t . r  H e a l t h  V i s i t e r  t r a i n i n g ?  » r - T  c o l l e g e  t u t o r ?
A t d e n t  C o u n s e l l c r ?  T he C r l l e g *  w - a b l a i n ?  i n y o r o  
e l s e ?
g e l e t l m s H l p  b e t w e e n  ~ - 9 o r *  m e  * n r t : c ? : L o c k i n g
c a t * ,  w a s  y o u r  f : ? . r , : : <  9 * i e r i x - r a  r e l a t e d  b y  
l e t t u c e s  t o  t h e  t h e r r e t r c a l  r r - t e - t  c f  m e  H e a l t h  
V i s i t s r  c o u r s e ?
Pagt
s c u r i a r  I r  - . a s  i t  w c r a  m  s c n a  s a m m s  m a n  
: v s : s *  v > 3 t  s e r m o n *  , e : »  m e s s ?  - r -  w a s  t h e o r y  
I i H < s e  pp m s  p r a c t i c a l  s t r e e t s ?
I '  t * :  c r  . r -.• m . i - i *  m i s  c r - v l  d --.21 s  t e e n
j m . s i s t ?  l e  . r u  r a g a r r  m i s  * s  H s r e s s e r y ? )
^::.::;t;:- r* :~ r;?I-.cr«: "ninkirsQ scout
• r . r  = r r a r m r e .  n c  . C u t  m a l t ' - o r '  t e a c h e r
o g l e  . p . -  : r  s r r i .  m s  m - s c r y  >r.-  u e r e  l e a r n i n g  i n  r c l . s g e ?
l l i : :■
• 3 . - ?  S - :  - e r : . . e  I m t r t i . e  r . s l - e t i m : y r u  r a .= e t o
m e  e - c  r ?  • r - r  • i s l r w r r v  p r a c t i c e .  . 1*2 :  k i n d s  o f  
m i - > r s  m r i r a t a c  t r  . r u  m - e m e r  i t  - . s r  b e e n  a 
s u c c e s s ' . ; !  a - c  e f f e c t i v e  d a c e n e - c ?
  ' . r a t  m a r e r t e r i  s t i r s  a ' c  c e h e / i c u r  n a k a
' e - a l  s - m e m s  i s  a  r w r r a s s f u l  " i e l p . c r *  T e a c h e r ?  
u h a t  m e r a e c a r r s c i r s  c c  c m a v i r u r  w * r u ic  ■saka y o u  
' e s c  s o n e c r e  “ a d  f a i l e d  a s  a  f i e l p . i c r *  T e a c h e r ? )
o s i e r -
s a r . e e ; c m  r f . - ' e e l  t -  d i s c  t e r  S t u d e n t s :  w e  t a l k e da r c u c  m s  s s l a r n m  c r r r a r r . r s  a t  y o u r  
m l l e r e -  I n  g e . - e r a l .  c c  >cu ' e e l  m a t  a - c u g n  c a r e  
i t  t -e . - .e~ c . e r  s e l e c t i n g  r e c o i s  Cr t r a i n  a s  h e a l t h  i i . s i t . s r s ?
•hat do yru 'ael are m e  scecial dualities r.eed9d, over and acme those heeded fcr -ursing?
U t u l d  y t- :  f e e l ,  i n  f a c t ,  m a t  n e * l m >  V i s i t o r s  h a v e  
t t  r e  • t u c e r - h u r s e s ’ e r  ' ' u r s e * - p l u s ' ;  t r  d o  y o u  
m i n *  m e r e  e r a  00172 r e s t f e  u r o  u r u l d  » e <9 g o o d  
H e a l t h  I i  s i  t r  r s  p u t  n o t  c o r d  h o s r i c a t l  r u r r e s ?
' T g e c r a c s 1 t r  " i e l r w r r y  T e a c h e r :  h . » v a  < o u  s e e n
. c u r  f i e _ c u o r <  T e e m s c  s c r - t a  i s i r r s ;  t h e  c o u r s e ?  
V s r e  y o u  a c l e  t o  d i s c u s s  y c u r  f  i  s i e v e  r f  p i a c e . - i a n t  w i t h  h e r ?
I '  * 1 5 : »>.a t  a s p e c t s  c f  m e  o l a r a m e - n t  d i d  y o u  t a l x
e t c u c ?  D i d  y c u  f i n d  t h i s  s e ’ p f u l ?  Do c u  t h i n k  
t * i  3 w a s  h e l p f u l  t c  * c u r  F i s l c w o r x  T e a m e r ?
I ’  L C : u c  y c u  f e e l  i t  w o u l d  h a v » c = . = r  e a s e f u l  t o
c  13ru .5 s  m s  i t r e r g m s  a - .p  .a * -*  n e s s e s  c f  t h a  p l a c e ­
m e n t  u i m  y o u r  " i e l p y c r * :  T e a m e r ?
. it -Stude-nt -ssarrs: TjelcucrJr.
£ rce;cer:a .-:•»• 13: cc .~t•- • .. .-sw w a.
5.*o arc etc a you waste: cut rf 'ielivrrk riaceeent 
uss actually tt.es bj ycur Fialbwcrx Teacher?
r e a m e r ' s  P l a n  o f  
' a s .  m a c  w h a t
r;-=jZ:; Sr- wh.t crcirs an=inrrii ;* * “cr< ” ?5u *«* as i*rort*ot toi r c i u c a  i s  a r>, c r c c r  
f e a l m  V i s i t o r s ? o f  f u r t h e r  a d u c a t i o n  f o r
:r-';
It <; c m r r s i s  m e  I m t l u e m -
: . * c t s : ; :  • » '  >•  r e v e r s e  a t t  a n  a n t e  u s  a m t u r p  o f
r r r u - t :  i *  t * e  l a s t  x  n i c u t e s  -  f i r s t  w e m c u g h t  
e c t u t  v r u t  - e a l t h  V i s i t e r  * . r a i ~ i r c  a r c  m e n ,  i n  
p a r t i c u l a r .  wa I t : * a t  a t  w a r i c u s  a s p e c t s  c f  y c u r  
f i e l d v c r *  e x p e r i e n c e .  t - 5 , i s  ; u : t  a s  m e  f e s i l y  
s t . r i s s  t 1 :  - . m e  v i s i t i n g  l e a d i n g  ; n  t c  i s s u e s  l i k e  
r e l a t i o n s - : : s .  r . r u n s s l l . i - ' o  a r c  a . - a l u a c i p -  c f  
e Y d e r i s n c a .  l u s t  nc„.  , a  t e i * 8 d  e o t u t  f u r t h e r  
e o . c a t d . o n  i n  t r .e  r r r f s s s c r n .
s r . t n t t ;  a l s a  > t u  w c u . c  _ c < e  t c  a r c  t o  m e s a  a r a a  
w h i c h  y c u  d i d n ’ t  g a t  a  m . e n p a  t o  s a y  r e f e r s ?
( £ r c d e _ :  i r e  m e r e  a n y  c t n s r  m i n e s  wh>im- v e c u l d :
a )  i t a « e  l i f e  a a s i a r :
t )  a a « s  t * e  w h r l *  t - u s i - e s s  r *  - - e a l t h  V i s i t o r
t r a i n . m g  t^c r*  s t i s r u l a t i n g  a n a  s a t i s f y i n g  f r c n  
m *  s t . r e - t ’ s  p o i n t  c f  v i e w ? )
h e r e
' : f ':T- ZT'  ; , .T ? T i e - c e :  tr. ( ; j  *
s i s ? : ! ™  (; u
e e l
i - c . c u o r x  p i a c e n e n t ;
A n c  u h a t  a b o u t  d i s s a t i s f a c t i o n s  -  i s  t h e r e  a n y t h i n g  
t h a t  y o u  w a r e  u n h a c o *  a b o u t  a t  t h a t  t i - . e ?  And 
a n y t h i n g  y o u  a r e  u n n a c c y  a o o u o  i r - m i n g  b a c k  a t  i t ?
1 1 8 . 4 7  P r. P . - s s s u r e  O u r i n o  f j e l r . c r k : I t  y o u  t h i n k  n B a l t
W i s t t c r  s t u o e n t s  a r e  n o : z  l i - e i y  t o  ' e e l  t o o  ct hv e r -
u c r * 0 d , o r  t o e  u n d e r w o r k e d  o u r i - r  t h e i r  ' i e l c u r r k  
e x r e r i e n c e ?IPi _ r m e :  U h i c h  i s
L s s a t i s f i a d ?
c s t  l i k a i .  t o  3 » < s  t h a o  f e e l  
H a v e  >o u  h.ao 5 r 5 3 : ; ! r c 3 o '  t h i s ? )
t h i n k  
j C e n t s
1 1 9 . 4 3  S t u c e n t  s t r e s s  D u r i - r  r i r ' : . m : . - a t  r r  y r u
i o  m e  b i g g e s t ,  c a u s e  o '  s n =  = o s t r e s s  f o r  s t u c  
d u r i n g  f i e l o u o r k  p r a c t i c e ?
( a . . K g ; j s  t n 9 r e  a n ,  r i n a  c u r i n g  f i e i d -
u o r <  t h a t  y o u  f e e l  t h e  s t u c e n t  i s  j n c e r  s i t e  s t r e s s  
t n a n  a t  o t h e r  t i n e s ?  D i d  m i s  7 5 ; ; » n  t c  y o u ? )
1 2 0 . 4 9  A c t l _ a n _ t o  i - . e l l o r a t s  s t r e s s '  r r  D i s s a t i s f a c t i o n : Do
y c u  r e e l  t h a t  a n y t h i n g  c a n  e a s i l y  r e  c o - s  a b o u t  ,,
d i t n e r  s t u d e n t ' s  s t r e s s  o r  s t u d e n t ' s  d i s s a t i s f a c t i o n s ? !
( P r o b e : Do y o u  f e e l  m a t  s m e t h i r - g  s h o u l d  b e  d o r .e ?
I s  t h e r e  a n y  a c t u a l  a o v a n t s c e  i n  s t r e s s i n g  s t u d e n t s ? )
1 2 1 . 3 0  O r o s n i s a t i o n  o f  r i e l c w o r k :  S t . b e n t  C b i n j t n  I s  t h e r e  
a n y t h i n g  t h a t  y o u  d i s . K e d  m  m e  . a y  t n e  ' i e i d u o r k  
e x p e r i e n c e  u a s  o r g a n i s e d ?
( P r o b e :  I f  7 E 5 :  T e l !  n e  a r o u t  t n ^ t ?  Dr y o u  t h i n *  
a n y t h i n g  c o u l d  b e  d o n a  a b o u t  i t ? )
S c C T I 0 h _ 2 :  f u r t h e r  E d u c s t i m .  f o r  h e a l t h  V i s i t o r s
3 1 .  O p p o r t u n i t i e s  f a r  f u n n e r  o o - t a t i m : L e t ' s  t h i n k
a b o u t  t h e  f u t u r e  n c u .  A r e  . o u  m m k i n g  a b o u t
g e i - i n g  a n y  f u r t h e r  o i a i i f i r a c o r n s ?
( P r o b e :  U h a t  f u r t h e r  c c u r s e s  w o u l r  y o u  l i k
D2.
3 3 .
t o  d o ? )  
o f. D p b g r . t u n i t i e s  i n  L n . o l o v i n o  X u t - . o r i : / : ' m a t  s o r t s
o f  c o u r s e  a r e  a v a i i a b . e  c o  y o u  a s  a H e a l t h  V i s i t o r  
i n  t h i s  A r e a  H a a l t h  A u t h o r i t y ?
( P r o r a : Ha u e  y o u  o a r t i c i p s t a c  i n  a n y t h i n g  y e t ?
An i n t r o d u c t o r y  c o u r s e ?  I n - s e r v i c e  t r a i n i n g ? )
j r a t i o n  f o r  ? . e u l v  C . a l i f i s c  m a i m  V i s i t o r s :  I s
e r a  a n y  f u r t h e r  e c u r a c i r n  . . - c o n  . c u  f e e t  w o u l d  b e  
- - e f j l  f o r  y c u ,  a s  a  “a u l y  t r a i n e d  H e a l t h  V i s i t o r ,  
t o  p a r t i c i p a t e  i n ?  I  r . s a n ,  l i v e  a -  i n t r o d u c t i o n  t o  
l o c a l  p o l i c i e s ?  O r l o c a l  s c r e e n i n g  n e t h e d s ?  Or  
j u s t  a  g e n e r a l  i n t r o d u c t i o n ?
gp.y.7t h e r
w M  I ~  ~ . : I € 1  Zt-ZZK-. I  3 - J D - ; a -
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APPENDIX E:
QUESTIONNAIRE BOOKLETS (FIELDUORK TEACHER AND 
RECENTLY QUALIFIED HEALTH VISITOR SUB-SAMPLES)
N3s For economy of presentation, these quests 
ionnaire booklets have been reduced to one half 
of their original size*
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Dear Colleague.
:-£*rI£LD £!” *' ~ £ L V T £ £ H .v. IZ
Z T  - £ - L 7 H  5 7 IE I£5
- £ , £ - £ £ K  -£-£-I7£ -:V3 T~£ E££E:
:_££i:C\Nv.I?.£: FIELDUORK 7--£:-£R =
This cuestic'— aire "oros cart of an investigation 
into t-e -=ecs of health visitor students during 
the practical ele-e-ts cr their course and tho 
uay fielrucrk ceac~?rs carer for these needs.
It has rse- reviser after a series of interviews 
uith fielr^om reamers and health visitors uho 
have talker acrut t~eir experiences and ‘‘eelings 
during f a  'ielcuor* rnase of the nealth Visitor 
course.
It uould re extre~elv heirful if ycu cculd cone— 
lete this f o m  anc return it to me in the enclosed 
stamoed arrressec envelope. I an very auare of 
tha pressures rf ---or* uhicr ycu must have at, ores- 
ent, but "eel mat your experiences as a field­
work teamer u’ruld greatly enhance the results "of 
the study. '
Extra scare h3s been provided for comments, should 
you feel the naed tc use this. Please feel free 
to add ary ccrments you uould like to make, add— , 
ing extra carer i* -ecessary. \
Thank ycu for your helo, I an 
Yours sincerely,
Anne Dean. SRN,, H’J., T.Cert. i
Senior Lecturer in Health Studies
'.3: MERE T’.E :'E“ TAY BE INDICATED UNLESS GThra..
VISE 3~A~£3. |
-BE ---I’-R: please ring as arorroriate
m-lZ 3*-aB A1-50 =1-c0
i-tlATlS’.tL :i'ALiri-3TICYS;
' C  level or acuivalent (-unrer) !
’A’ level or ecuivale-t (nu-pEr) i
Begree
Bmer cualifications (clease specify)
u
2. Professio-ci 3ecxsro--c:(contd.)
Gther courses since U'J training
Management 
Health Education 
Fanily Planning 
Refresher — H*/ 
Refresher - PUT 
Other (please soecify)
:3C"£S5IC’i2L =:BKBRBV\3:
A.
VJ=SE ■RAI'vr.'" SBuC0L(S) BATES
:=STE-=IC/w:3jI.rE3Y TRAIMtS BATES
•
••JIT- VISIT" TRAIMNG BATES
r:n^:=< ~z-z-£= "air.-ito B-” S
!
REASCVS "I? rEBCvIVG A FIELDUORK TEACHER:
Please i-cicate -.rich of the reassn(s) below natch 
YCUR cvn reasms for becoming a PUT
Logical serje~ce in -V career
Exte-sion rerso-nally and professionally
Enjoyed teaming
Prm'ess imal uscarir.g
creceratic" i- tecmi-g e HU tutor
Preo3r2cir- m  raco-i->a a nursing officer
Suggestec cv nurse -a-acement
Fersmal cccr experience as a h\J student
Other iCleasa specify).
Ctwer \dease scecify1
•Btuer Release scecify)
3
allege you are usually associated
te)ase tick 3s acorop:
ega(s) have you worked uith?■er
e collsces have different ways of uork-
(please tick as appropriate)
i/hat are the rain differences'
esse see1
ien responsible fa:stucents have you
health visitor with >ou
tcer.ts are you usually resocnsibl 
year?
:ore than 3)ecif y
s re/she f:
irsssssxsxsimmmmnmBmnmxm
■=>DI‘.'C ST'JSCMT
mation are you given about your 
e you -.eet her/hir.?iaci
Civil Statelar^ i-
Childrennised
lationality
Qualificationsrce en;
(please soec.
Car Driver 
Health
Personal Problems 
Other (clease specify)
t  (please specify)
else you uould like to be told?
Pap, A23
-2v 22 cerrv out before 2-= st-de-t -=altn
.isitcr arrives. -1=2== r = ~< 2-22 = eccrrci-c 
22 3~=ir i-rrrta-sq.1. = . ~222 1-2-223-2 = *. - = *2 j-22222-3 = I..,.= _2 a:
'1* 2 “ = 2 =  2 2 =  £ “ -• " 2 2 =  2 3 2 ^ 3  “ 2 2  “ = “ 2 i 2 “-r2 “ = 2 = ,
2 l = £ S =  2 2 2  2 - 3 -  2 2  2 “ 2 l i s t  £ “ 2 2 2 “ *' 2 “ = 2 2 l 2 “ 2 
- i t "  2 “ 2 2 2 “ 2 2 3
‘* 2 l 2 C 2 i 2 “  2 “ 2 2 2 3 2 2 2 2 2 2 2 2  2' * £ - i l i £ S  r 22 
■22 2 2 2  — 2* £ - - “ il -  3 2 2 2 2  = =:
’. - T Z S'Zi-Z  3 2 2 2 2 - 2 1  v i s i t s  v i s i t  2 2
z - Z Z  - “ 22., “ 2 3 2 2 2 = 1  U - i t ' S ;  3 2  2 2 “ 2 2  ;2 212 '/£ —2 .‘2 = 22 3 1
2 2 2 2 2 - 2  -23.2, =2-22l 
2-cerie-ca:
' 2 2 “ = r 2 0 --222U 2 S -.2 .3 . 22“ 2r 
■_T2 = '. 22 222V 222 aO-rOCriate I
.2r r = - 2i-2 2 3 “ 2“ 2322222V 2 Orcvislo- '22 
*3 2-2222 1 2 .2 . 3 = 3-:/s22r = 3= 33222, 222323
:=r.* rvrrlv 533.
Personal oreraratim fcr c-= 22222-2-2 
2 . 2 .  •-■22222-2 2 2 3 = 1 2 2 2 ,  r = l = .-2-3 22232.* 
2 32233.', - 2 - 2 3 3 2 2 V  2 = 2  2 2 2  =  1 ~ c l 1 2 2  ' ' Z
12-23 (2I2233 aoeoi'y'
l2-=r (2I22S2 scarify)
t-.-er (rl = 2 3 =  3 2 2 2 2 3 ' / ;
Is your S2J-2-2 -223211’/ 33 fialc'yorfc placenentz-
2 // -22 < 2-2 clock oeriods 
1 22yc.. _e = -. =-- 2132'2 oeriocs 
3 cays/fortnignt a~d block oeriods
Ho2; 22 you like 3—is arrangeoent?
CHI£\T3T:"‘. 3; r-ri^-y -yr/. \
Generally, _-22 troics do yo-j concentrate on 
during t-.s early davs of your student's course? 
(i.e. '2222 2 -3-2-s)
Intreduction to area 
Introduction to health visiting 
neiations-io*? uith f a-nilies 
Priorities of health visiting 
Characteristics of My
.-2 ti2U 0 =S of hy
Cther {olease soecify).........
lelc-rr-: -contc'
Is mere s-yt-inr you a-o-asise ell t-rrvc*
2“= stude-t's 22-2 •_i2- you?
Ctservatirn skills
-.33 = 33- = -: ill 3
"ref=2sic-al re*22-sirill:v^~
Cojectivss o* visiting
P
It**er (oi=2s= scarify'......
't^er (rleasa S22ri*'y'.......
- - - - - - -
.‘"a: co yru 'tsar in -i-c* u-=n vru 2-322? ' 
ilias frr 2-2 stude-t to studv?
iiili-r 32 “£•••= a st.cs-.t tc visit
rtaols **£nil/ situation
ruT <.nr--= **=-£!•/ veil
Gives i“r3r-=:io- uilli-nrly
r a-ilv .ill 2 2-=-it =r3- -.isit*
Interesti-o for stucan-
Irrrrru'itv r or liaise- -it- 22-22 a 2 2'c i 2:
"ul'ils collet? criteria
==2r=s='-223iv= 3' caselo-c
It-er {oleess soeri'y;  ....... .
• 0
*A. Fa-llv Studies; ! contd)
S. Uhat 1-'rr-arir- 23 you rive the families scout
your student? P
-ooroxinete ace 
Civil state
-rr'assisnal Qualifications 
n ==s-->s for visiting 
Confidentiality of study 
"ore ruestions than PUT 
Fanily uouic be heloing stud9.nt 
Hole of student 
Hole of rjT
Ct-.er (clease soecifv)... .
Uhat i-'cr-atio- do you give your student about 
the fs-ilv r?for= sne vi=it3 uith you?
Ce-eral outline
Hecords to read
Ibjartives of visit
I-fornatio- not in records
\o incarnation, discuss after visit
Ct-er (clease scecify)..........
ACDITICfAL ii'd'i’.TS.
11' W  A 2.4-
scucies tc tne student - v ?
Esse-tiai 
■; = r v  u s e f u l
_se*ui
"airly useful 
too vr:y js="'j1 
‘.C U S 5
R
uhy cr you 'eel o-io?,
-ru usa*ul is t-e crec=ratim cf a -eic-rour- 
-rcd soury z z  the stucent - P
Esse-tial
Very useful
fairly usef_1 
Vet vsry useful 
*to U S B
J - - /  z z  vc-u feel this?....... ............
r~:lv -t  j et-jeie;:
-av? vr_ =“v acditimel cm-nents regarding the 
rreraretir- c' ra-iiy aid neig-rcur-rod studies
i -k. j  _._u -j-j ti;sn a stuoen; is rsaoy sa visit 
a l m e  * rr families other than her/his study 
fa-iiias!?
Resorting back from studies 
Shpued aptitude in visiting 
Student asks to visit alone 
Tine to start 
College recuiraxents 
Ether (clease scecify;......
•Ee-erall/, hey far into the course uould you 
expert a stucent to be ready tc visit alone?
V.E. tc ^aniiies other than study families.
IE.
fo-t-. z ~ course ....
if VISIT":
\
o : : : :  t
hou- or you k-cu that vour student’s approach io 
aoorocrista e-d her/his advice accurate? y
-cromcanv her/him
Etude-t’s reoort of visit
Families' reoort of visit
Student's self-evaluation
reservation of student in clinic
Students account in records
Ether 'clease scecify) .
-4
Ether (clease srecifv},
(2 I 3   _ --   .
Eelcu is a list cf the tyres visits yru _ay 
c*rer t-e st_ce~t in abcitim tr visits tc 
’study *=nili=s’.
Please 1-clcate t~cse vtu us.all.- t-e -t-.ce'
tv tickl-c i- crlu-.n c a-g state .-ir- cr-er vcu
20.
a.
-• . te:.cucr-.- ='c; ri?~ce Mat. ~-d. 3 m
Eirt- visits
Eevelor-e'C assess_e~os - uncer * year
1 - 3  .-ears
over 3 years
^re-sc-rol mildren
Er“ccl mil or:
-rut.-s ■r.lo. :er .ear CiC
over ' veer d o
i-te--202l rare-ts
Elcsrlv cars"
-recital risc-arres
-a-cirarrer milcre1-
-s-cirerrsr ac.ltc
is its i-;ci.'i-c -esssca :=-
Et- = r clease srecifv'
Et-er clease sosci'y'
:  / .  ? __
rlecse srecifv'' _ _
z a - z = : z ' . : z jit- s=>g=-_r»3 .
Hou cc yrur students get experience uith the 
nora ccnrlex situations, such as ncn-accidantal 
injury, 'anilies uith.multiple problems, etc?
Visits uith F’JT 
Eiorussim uith f’dT 
Eisc.ssion uith toner HUs 
Visits uith colleagues 
_'se m  -V records
-asrr-sidle for ’problem with support
-ttsms case co-ference
Et-er (clease scecify)....,...,.......
Et-er 'clease scecify).....,..........
rrrca-t is it for student to have such 
exrerie-ce?
■cu
21 • EU1EE -E-.~- ELIMEE:
-• “S'- ~ - ~ y  cli-ics vculc your student normally
atcs-p?
(clease ri-g as appropriate) 
1 - 3  7 - 9 over m
-ou cli-ics uould vour student have active
z a z z z z L z s z L z ' "  (i.e. cv seeino a small mumper 
cf carem- rr cv cmducci-.-. the uhcis session)
’_-cer sessions = .......
i 5
:-p?s s-e/~e is cc-cucri-c'.
Sitting uith stuce-r 
*- se~ = rrr~
'■-arpv, -cc L~ 32~= : 
Anrt-er -7 e.ailarle 
Tc-er Please scepir.
-at : = ;■ z err=rie-re c = -
3 22 iss 
"peelers 
-salt- la-: 
3= s.reepv
up-pCi cre-ieea 
le-er -clease sreci*.
Another FU/T 
Another HU 
School fJurse 
- .^ iduife
Gther (olease scecify)
Hou ac=e_ae= 13 t-e experience in health education ; 
gairec ruri-g -eslch visitor training as a basis 
for future rrsrtire?
Very adequate 
Fairly adequate'
\
d. "\
AQDITIOtAL Cl
Adequate
tot very adequate 
f)ot adecuate at all
Is crscarati.cn frr the role of health educate 
best given ==:-
College lectures 
Teaching practice (college) 
Teaching practice (field) u 
Separate college course 
In-service training
.J
I 7
5ST1 s ~ ac~ ; : * . s ; r
Chat exe~ri=-ce{s} do you feel give students 
the rest satisfaction during fielduork?
(-cr- t-a- c~a -ay be
Houti-s visiting (_-ee- r
Ante-natal visiti—
Ili-ic “•■fceri=-ce
Ceveicc-=-t=l asees----.es
,’isiiir.z eldsriv r=rse-=
Visiti-e alone
Ad-inistrstivs ec:
I— irra-s visiting
-'a-cicarpec c-ilcre*
-e-cicarrec scults
ton—accira-tai i--
Arccle- 'a-ilies
:=sa cc—'erences
-salth ecucacir-
.'isits _it- ct-er
!th&r (rlease sceri*.'
Are fers a 
are net =v*i
-y special reason; t-=se ex-eria-p-
•tt available p- eraa 
:ct e-cjph ti-e
lie -rt occur euri-p rlsce-=-t
•ct verv i-ccrta-t
:t-?r {rleasa srsci'.?........
(ir specific group, specify above) 
Cli-ics
nes.lts in visiting (e.g. advice taken) 
relationship uith families 
ucr-i-p in the community 
A:cp<i-c elcne
Teetinc ether -ealth care workers 
health erucaticn
Ct-er (clease specify).......... *.....
Dthsr (clease scecify)........... .
Any cissatis*actions?..
n_ i :!
i□
25. ST?t55 It "IFLG.C2*;
'Jhat causes ~cst stress for health visitor 
stuce-ts i- *isIruork practice?
First visit alone
First clinic alone
.-certainty cf role
=elatir-shiDS
-ealth education
Lack cf immediate results
_sck cf guidance in visiting
Family and neighbourhood studies
Apace~ic work
It-er (rlsase soecify).........
• ?
ful arc =*'active?
Arrears cr~'iderr i- visiting 
.'-ooaars cc-*ire~r in sr.-isi-c 
=ertioiretir- ir riso.ssio- 
E-th-siasn for -salon vis it ire 
Aoility rr t*:/ elr-a 
=sorrrs 'em colleagues 
=eccrrs 'em 'a-ilias 
=eacy -rr s_carvis=r oraorire 
Itrer ’clease y'.........
Personal refresonant 
Professional rsaoorsisal 
Gets caseload oo to rate 
Gives f£-iii=s rr area a rest 
Ti-e to arrar.d rr“er courses 
'.Rest years' rrlir. o* A-A 
Ot.oer (rleese srecif/'.......
P
— !
- !
-t-~sr ,r_ease srero~y;.........,
-'oat Uioolr ~ake yru feel yr-_ -ar feller?
-os,’ far or you -eel f  
experience for a sour 
actually usnrs? .
t v a t  vs, orirk is ’good' 
is unar t-e sruca.or
= 1 5 7  ••'EARE:
rove yro ever ted a 'rest year' during ycur time 
as a “uT?
■15 ij\u ] (clease tick as aocrrrriare)
If ‘I ; r  - o u  -ar.v?
2 0
l a s e l c a c :
V u o r e r  r * f a m i l i e s  v i m  c h i l r r e -  u n d e r  5 y e a r s  
( c l e a s e  r i n g  es a r r r r c r i a t e )
' z . - z z z  i i - ' —a ig  a i ' - ; 1 "  e i ' - o H  c ic -*
Ir-.ar i n d i v i d u a l s  (e.g. e l r e r l y ,  - a - r i r a r r a c )  
( c l e a s e  r i n g  as a r r r r c r i a i s )
0—2= 25-5Z z'-~E *2*--*2= ''r-*~I 151-h
_ s = j 1 v  r c n n i c c s - c s :  j
I l i - i r  s e s s i o n s  (---ter)
-aalrr education sessir-s*
- o s r i t a l  l i a i s o n  ( - u n d e r )
" r a r e  -’rio- recrs-se-tarivs 
I t r e r  ( r l e a a e  sreri*'y;.............
:lease i-rirara rarrer- r* -salt- Irurarion, 
e.g. —_-rc=r o* sessions in rrrgrEm=, r,-ra ox 
grtur, err.', in r~s scare rrrvirsr relcu..
23. D 1 ~ a :l s  :r SRE5g:.T m = T :
a. Uhat sort of area are you ucr<irg in?
1‘r O a n  i n d u s t r i a l
Urban residential (majority _ A horsing) 
-roar residential (nejority rrivere) 
Rural
'migrant majority 
*ir.ing
“ther (please scarify*...  ........
b. A r e  y o u  -jerking
G? attachment
IP liaison (no formal artacn-ant) 
leograohical
fixed ( geograohioai/atcaohn.:
Eoeoialist healrn visiting 
Ither (please scarify*.....
c. Oo you uork:—
rron a cnild health cli-ic 
~ r m  a health centre 
from a GP surgery (ors-isas*
~ r o n  h o n eCiKex U^tisC sptc.f-. -i,......
n
_j
Pf_P
u
j~u
29. If vcu -3va a-y cr— e-nrs regarding field-
•urrk teaching rr any ot-er aerecrs of nealth vis: 
cr troi-inr, rlaase _se t-= srare delr-u or a sep­
arate s-eet rc oarer, if -ecessary.
T-'i'Sr' ,/Z" '-~v
g u c s t i i y .a : ~i.
13
=:_YT£:h'.i:
Z I. •
rE-_Tr . I5ITC1?.:
Deer Erllear--,
Tnis *rr-~s r art of an investigation
into m e  -==ti o' -ealth visitor scurents curing m e  
oractical r l s ~ = ~ t s  r' their course end the uay field— 
ucrk teamers reter 'rr mese needs. It “as been 
deviser enter a series cr i-rervieus yitr. rieldurr* 
teacners a-r -ealt" visitors unr have talked arout 
their exr=rie-res a nr feslir.es curing the "ieldurrk 
onase s' m s  -salm .isitrr course.
It uould re exrrs-sl. nelrrul if you could corrlete 
this frrn a~r rsour- it tr re in tne enclosed starred 
addresser s“vslrre. I a- very auare of m e  cre.ssures 
cf uork mien .r_ “ust heva at rresent, bet feel that 
your exrerie“ces as a rec="tly trained health visitor 
uould crassly e— ence the results of the study. \Extra scare res seen creviced for cements, should 
you feel m e  n.eer to use this. Please feel free to 
add any rr— arts you uould like to rake, adding extra 
oacer if --cesser-.
heir, I an \Trank you for your 
Yours sincerely,
Ap.he Dean. 52*.'., he., I.Cert. 
Senior Lecturer in -ealth Studies
N.E. Tore man one iter oer cuestion rosy be indi­
cates u~less rtneruise stater.
-3E GRCL'P: (rlease ring as ocorrcrista'
2*1-33 3'-AG m-22 51-c 3
2. EGLCATICNAL QUALIFICATIONS:
’O' level or ecuivalent (rurcer;
’A* level or ecuivalent (nj-cer^ 
Decree
Cther cualifications (clease sracify
PREFESSIC’iAL EACRGROVND:
VJRSE TRAINING SCHCCL(S)
:=3TE7a:c/,':DjifEsv training DATES
-EALTH
REAS~'.3 "3= G-CCSIN'G r-EAL~H VISITING -S A CAREER:
Eelcv is a list cf soca reasons uhich have been 
giver, for c-rosicg health visiting as a career. 
Pick rut mess mien -etch YCUR reasons and cut 
then m  order of in-or t a -nee.
i.e. -rst i-rorcant = *. next inccrrs.nt = 2...a'
11
(lf you have other reasons not nsnticnec here, clea 
add t~=n tr t~s list and rank ths.n along uith the 
others;
uas this ycur first choice cf college for “sal 
visitor traini-c?
( lease tick as eoprocrirte)
I* NC: Vrat vas your first choice?
 2.......
SALAR- 1
CONVENIENT HEuRS .!
MARRIAGE
OTHER 3CTEETID CR FAMILY REASONS j
HEALT- REASONS 1
EXPERIENGE -ER3A3
DISTRICT V.RSING/CCMMLNITY P'lD’JIr ERY EXPERIENCE
INTEREST I', SUSIES
UNHAPPY IN -CSPI*AL ENVIRONMENT
DISLIKE IF PRACTICAL YJSSING
INDEPENDENCE AS A FRACTITICNER
FURT-ER TRAINING CR CAREER PROSPECTS
U'CRKING Jim 3.P. PRACTICE ATTRACTIVE
INTEREST IN PREVENTIVE ASPECTS
DESIRE TC CARE FCR UVCLE PE.RSC.N
0TrE= =EASC.N (clease scecify)
OTHER REASON {clease scecify)
OTHER REA5CN (cle3se scecify)
Page A "2.8
(clease tick as etrrtrriaca;
I' 1: uhich Art vas it in?
ir. -c m cic it ta-ce ycu tc tca.-ai tc .•-cur
clecsre.nc? (clease ring as errrrcrisra)
1— 2>lhs, 21— i.T’cins. t*—cumin*. ever 1 hour
~•’• py?r * “cur; -m» cid yru feel ecrut this?
c. Uere yc-j the only health visiter scudent with 
vour fielaucrk taacbar?
VE5 (clease ticx as accrccriate)
5.
If VC: '-cu die yru feel about this?
"ELPuT-K TEACHER =EEPCY51=IL1TIE5:
that uas our FaT's caseload, i.a. families witt 
children under c years?
-ou na-y ether individuals yas see resro.osicle 
for, i.e. elderly, he-dicarced?
’-ru na-y clinic sessions a week did she do?
-ru na-v health education sessions a week?
7. ACEirrC0AT:Cv.
A3 a hsalth visitor stude-p, cir ycu nave:— 
(please ring as accrcoriete}
Desk Shared desk Drawer Srereb drawer 
Acditio.nal connects: ......................
Uas there a clace tc see ycur FUT alone?
YES :N0 (clease tick as aocrroriate)
FUT Rccn 
Spara office 
Spare consulting room 
Office un=n other H.’s not in 
Otner(clease scecify).......
8. PREPARATION for FIELIUCRX SLsr£*g;N7t
a. Uhen did ycu first meet ycur FUT?
knew her/him before 
Meeting in college (befcre course) 
Meeting arranged by AHA (before) 
Meeting in college (*st week)
First cay cf placement
S. Aracaretlc-. 'cr - ieltucry clecena-c; cent r.)
b. Hsu did you. like this
Did vc<u have any ct*-ar preparation fcr ■’ieldwork? 
(i.e. in college cr tv AHA)
1 0.
b.
=. P A " = N  D-~ FIELOUGR*’ E:CArrrr-gr.
Uas vc-ur f ie ld v o rx  e x p erien c e  f c r : —
1 day /veek  and b lo ck  ce rio c3
2 cays/ii'eek and c lo c k  c e r io c 3
3 c a v s / f o r tn ic h r  anc  c lo c k  p e r io d s  
G ther ( c le a s e  s c e c i f y } . . . . . . . . . . . .
Orientation to Fielcuork: 'cent3.}
Das there anything else he/sne emphasised all 
through your time on placement?
Observation scills
Assessment skills
Professional rescoriibility
Objectives of visiting
' Sense cf b-unour
Otner(olsase specify).......
• ADDITIONAL COYTENTS:
c. -ru cir vcu. like this a: 1 1 .
dhst trcics cir
t-e earlv pav* p
- .. 
yc-ur cr-urse? i.e. -*irst 2 nr’-.h;
I-tror_ctic~ tc area 
I-trrouccirn -- -»alt~ visit;.-r 
-elstip-s-Ics uitn fa~ili=; 
=ricrities p' -ealt“ visiting 
Characteristics of -v 
Attituces o' -V
-*h?: Jcl esse sreci'v..................
FAMILY STL-DIE5:
Uhat information did your FuT give you about your 
’study families' before you met them?
Narte(s)
Address 
n C s ( s )
F aniiy records(Hv )
I-for-aticn not in records 
Oiscussion cf objectives 
No ir.forracion 
Other (cleass specify)......
H9: Family studies, i.a. the 3ir 'aniiies ycu urota
health visiting studies arsut.
Page A 2 9
Arorcxirate ara 
Civil state
Reasons for visitino 
Role cf student
uVer Release specify)
t yrur r'~~ co to oslo vcu to or00309 
r first visit aIo~= to your 'ar.ilies?
iscussed ycur objectives cf visiting
iscussed roT3 teaching objectives
iscussad cattern of visit
iscussac accroaches to fs~iily
iscussed oossioie outcomes of visit
ehsarsel of visio
o real oreoaratioo
z~ ez {class2 scecify'...............
Esfore each visit 
After earn visit 
Before a—d afoer 
tihen you reeves red 
’-’rer' rjT felt necessary 
Rarely discussed 
*•0 discussion
12. ST'JDY:
M
—L. - ■ -  C v  u • 3 • . . . . . . . . . . . . . . . . . . . . . . . .
Hoy useful has the cracareticn cf a neighbournrod 
study been since ycu cualified?
essential
Very useful
L'seful
fairly useful 
’■'00 very useful 
No use
VToy do you feel this?.
13. GTHE- VISITS;
a. At uhat stage of your fielrit»or'<f dace-rent, did you
first visit a family (other than a ’study family’} alone?
~twer i/isits: (ccntd.)
Belov is a list c* the tyres of visios -uhion you 
nay have carried out in addition to visits to 
your ’study families’.
-lease indicate those vcu visited bv ticking In 
cely?<n P e-d soaoe uhich orcer t~=se uere chased 
into vour flelr-crx oractioe • *st. 2~d. 3rd, etc.)
Cevelcmentai assessments — under ’ year
— v years
over c vears
doe— school children
Befool children
routine follcu—uc - vr.cer *• vear old
over " v=ar 022
Arte—natal oareds
loerln- rsri:*s
A 8
osoital disr-aroes
<-ardicecced children
srjlts
j.isits irvclvlng -essega 't3>i~»g/govlr.u
I .  .  .  .  >r l £ 2 3 9  e * L . y .
_ _
!;:*«: ■clease soecifv;
.o.eese soecif-//
Please state nonth
14.
a.
CHILD UEALTH CLIMCS:
Hou rtany clinic sessions cid ycu attend? 
(clease ring as aoorooriate)
7 - 94 - 5 over 1C
Hou nany clinics involved your active -participat­
ion? (i.e. by seeing a snail ru-ter of oarents 01 
by concucting whole session*.
bunber of sassions * ......
Uhere uas your F'JT curing trose clinic sessions? 
(i.e. these you concocted)
Sitting with yru
In sans roor . tNearby, not in sa«e room [ 
Not available at all J
Another Hy available 1
iS. UB-L~H ED'JCATICt':
hovi na.ny health education sessions did you teac"? 
(i.e. doing the ~aL~ bulk of the teaching)
Number of sessions » .......
'.hat torics and uhat tvoes rr orcuos ware these?
! t
Pqgs. A 3 0
:rai~i~c as a rasis “"cr yrur practice as a 
-ealtr visiter?
Vary ederuace 
rairly aperuata 
itecuate
tot vary acecuata 
Net adecvate at all
United tr ire vaa'.l?
-ZCZTZZ^l CD*r£'i7S:
Is preparation 'rr the rria r^ health educator 
test given as:-
Ccilese lectures 
learning cractice(colleoe 
Teaching cractice(field) 
Separate college course 
I"-service training
-DDITIS*--L DDMTSNTS:
* . y .   .............................      '■■■■-      —- v a r a . ,  experience: v crrtp •
i’era t~ere any scecicl rearers ury tnese .... 
exrarierr.es m y  ~c i rave rase availarle?
Experience rat available cr. rVTs area
ttt enrrjer tire
Die ret cccut ruri-g cays cut
Dir ret occur at all ir riaoecant
TaT rir ret 'eel it(t‘-e»0 to =a i-portent
^revises exrerie-rs cr -yrur cart
sxoerie-ca particularly ciffiruit tc arrange
Ct:-er (clease scecify) -...............
Ct-er 1 clease s c e c i ................ .
A D 7 T R I S 7 I S 3  “ r  " I s L D c C - * ’ T T . - u - I R :
-'“c-wlecce
£ r t - _ e i a s . r
c-icster
:rrrrap-=riiitv
—  * » -c*-
-sees p' scusent
Routine visiti-c (under 5 yrs.)
Ante—natal visitiro
Clinic experience
Oeveior-e-ral assess-ent
N'isitirg elcerl.- persons
Visiting elcre
Ap'-i'-istrative c c t k
I-’-ricrs.-t visiting
Hsrpioaorap chilcren
'-’arcicaccep acults
:ior>-3Ccice~tsl injurv
Prctlen 'arilies
Case ccr.-=r=nces
r'aalth erucetio-
Visits uitn ether Hi's
Cther(cle2se specify)
Other (clease scecify]
Other (clease scecify}
AuOITIC’.AL C0r-.v£NTS:
16. PA£TC=At RCLE Cf riELuUlr* ~r ig-uro.:
Die your F'mT aluaya seer, tc have tire for ycu?
Always 
Mostly 
♦tot always 
Never
ADDITIONAL COMMENTS:
b. List the features ir your relationship uith 
your FJT which were: (a; -=lr*ul (b) unhelpful
'etie-c«*
tierce rreti---
helpful features -nhelcf-jl -'eacures
• •
19. sat-sractions cr fielitjCR':
that exoerinrrce(s) cave vcu the rpst satisfaction 
curing your fieldwork experience?
Hone visiting ....................
(if specific trruo, soecify above)
Clinics
Results in visiting’e.g. advicats-en 
Relationship with fa-nily 
Uorking in the con-unity 
Working alone
Meeting ether ve3lth care workers 
Health education
Other(olease scecify) ............
Qther(please specify)  .......
fr y cissatisfactions?....
e. f
rirsc visit alc~a 
rirst cli-ic aic-s 
.'-'cercairtv :~ rtle 
= = lE:iors“.ir s 
-aalt-’ saccadic- 
rL~zL~: usy arrt-c ares 
_sc-: rf i--aci=ts results 
Lac-; z* cvirs-ra i~ visiti-r 
ra“ilv arc \eic-rcurrzzz stur 
-cara~ic tcr<
It-er-'claase srecifv'....
B
d<H
□ i
”'H
j =. "c- ' =r =- yti_ * eel "at uhat excer ianc'e you vErtae e_t c: *isic_cr< placement vas actually
: t v e -  c <  - e _ ;
e -i a l  - i e l i : : " ' :
.'-rer. yru ra~a tc tha e~d or yrur -isidvrrk 
practice, a “-at i-rirats:: tc ycu fat it s i  beer 
a successful a->r affective rlacsre-it?
-arsc-.el ccc.fida~.ce 3 j
Enjoyed ciace-e-t j
Learcc a let
falt able to cive severe ^
"alt ecrecter in area .__
Positive feecter-' r:t' riT J__J
, I"cit reacy fcr supervisee crartica |___|
Et~er'rleasa scaci'•/(.............
•It-er(clease ereci'v%..............
! r
-etat.s t~ -rese-t -cat: zz~zz.-
-.ra ycu -=r<:-:>
1- attac--a't
1- liaise-' (no -crrsl atcscrrert' 
lecrrat-ical
~i tsz . cercrar“teal/act acr.-.e-t' 
Eracialtst -aalt- visiti-c 
"t-ar cleass sreri*.-,........ r
vc ycu ucrc-
Frcc a c-ilc raait- clinic 
rrc~. = .-aalf ce-cr=
"re- a 1" surgery »cr=-ises'
"tt~ -t-e
Ct-er 'clease see:
s. _ase.eae:
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APPENDIX F: TA3LE SHOEING THE TOTAL AVAILABLE STUDY POPULATIONAT C0MHE N C EnENT OF INTERVIEW AND QUESTIONNAIRE PHASES»
HEALTH AUTHORITY: A B C D E F
FIELDUORK TEACHER SUB-SAMPLE: 
3ARNSLEY: 9 5 1 2 6 5
DERBYSHIRE: 22 20 1 4 14 10
DONCASTER: 6 5 - 2 4 2
HUMBERSIDE: 11 11 . - 3 8 6
KIRKLEES: 9 9 - 3 6 4
LEICESTERSHIRE: 24 24 - — 23 13
LINCOLNSHIRE: 15 8 4 1 9 5
NOTTINGHAMSHIRE: 28 25 3 4 19 15
SHEFFIELD: 15 14 1 3 11 9
WAKEFIELD: 10 10 - 2 8 6
ROTHERHAM: (*) 10 - - 1 2 1
-TOTAL: 159 131 10 25 110 76
HEALTH VISITOR SU3-SAMPLE: 
BARNSLEY: t3 7 3 8 5
DERBYSHIRE: 20 15 - 4 14 13
DONCASTER: 10 5 1 2 8 6
HUMBERSIDE: 14 12 - 3 9 7
KIRKLEES: 7 7 - 3 4 1
LEICESTERSHIRE: 19 19 - - 16 12
LINCOLNSHIRE: 7 7 - - 7 5
NOTTINGHAMSHIRE: 21 20 1 4 14 11
SHEFFIELD: 21 14 - 4 15 13
WAKEFIELD: 7 7 - 1 6 5
ROTHERHAM: 10 1 - 1 9 7
TOTAL: 149 114 2 25 110 85
N3: A *» Total available population as at September 1980.
B 83 Available population at start of interview phase.
C a Refusals at initial approach.
D =*~ Interview sub—sample.
E Questionnaire sub—sample.
F - Response to questionnaire phase.
(*) Rotherham FUJTs used in exploratory interviews in pre-pilot phase
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APPENDIX G: PROCEDURAL DESCRIPTION,
5.1 Approval and permission for the study to take place had to be 
obtained from all Health Authorities participating in the study*
The members of the sample pooulation were ali employees of local 
Health Authorities and the researcher intended to interview these 
personnel in their working hours and at Health Authority premises, . 
e.g. Health Centres or Clinics. Therefore each Area Nursing Off­
icer uas contacted by a standard letter which included an outline of 
the study and sought permission to approach staff within the Auth­
ority in order to ascertain their willingness to participate (cf!.
Letter A). \
G.2 Permission from Area Nursing Officers or their delegates having 
been obtained, the researcher then approached each fieldwork teacher' 
and recently qualified health visitor in the study catchment by lett­
er to request their participation in the study (cf. Letters B and C). 
Rost were willing to take part, the rest either indicating their 
wish not to participate or simply not returning the tear-off slip 
provided, even though a stamped addressed envelope had been included I 
with, the letter requesting their participation.
5.3 A stratified sample of potential participants was obtained as 
described in Para. 2.8 so that interviews could commence. Initially 
a pilot sample (N = 10) was selected comprising 5 FUTs and 5 recently 
qualified HVs. Each person selected by random sampling for inter­
view was contacted by telephone to arrange a mutually convenient time 
and place for meeting.
G.4 Such arrangements uere important because of the heavy profess­
ional commitments of health visitors and also the need for as .quiet 
an environment as possible to conduct the interview. The value of 
audiotaping an interview session is enhanced considerably by the 
production of a clear, uninterupted tape. Child health clinics, by 
definition, have well-baby clinics or assessment sessions occurring 
almost every day - a situation hardly conducive to quiet interview 
sessions. However, most interviews uere conducted in as serene 
surroundings as possible; two were less so, one punctuated by an old 
gentleman being bathed in the next room and the other by a pneumatic 
drill, as long-delayed alterations to the health centre commenced 
the very day of interview!
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36 C ollegiate Crescent
Sheffield S I0 2 BP
Telephone Sheffield 6 6 5 2 7 4 {STD Code 0742)
Department of Health Studies
Head of Department Miss J. Challinor BEd (Hons) SRN SCM HV Cert
LETTER A:
\ \
Dear
‘ \
Community Nursing Study; ‘Fieldwork Teaching and the Needs of the 
Health Visitor Student1.
I am currently engaged in a field study to evaluate the needs of student 
Health Visitors during fielduork placements; and the means by which 
Fieldwork Teachers cater for thase needs. The main aims of the study 
are:
(1) to identify the characteristics of good, effective 
fieldwork teaching; .
(2) to find out what support is required, both by Field­
work Teachers and by their students, if the student 
is to derive maximum benefit from her period of 
fieldwork practice.
The study will be based upon data collected during a series of informal 
interviews with Fieldwork Teachers and student Health Visitors, and will 
involve as large and representative a sample as possible, drawn from 
widespread urban, rural and ‘mixed1 catchments throughout Yorkshire and 
the flidlands.
The study uould greatly benefit if it were possible to include the views 
and opinions of Fieldwork Teachers and student Health Visitors working 
in your Authority; and I would be most grateful for your permission to 
invite a number of your Fieldwork Teachers and Health Visitor students 
to participate.
The requirements of the study will not be onerous, and would involve no 
cost to your Authority. The Fielduork Teachers and students uould be 
invited to discuss (in an informal interview and/or questionnaire) 
topics of interest and relevance to the education and training of Health 
Visitors, under the following headings:
(A) Health Visitor training: personal retrospect;
(B) Fielduork Teacher training; personal retrospect;
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Selection for Fieldwork Teaching;
Fieldwork Teaching: present and personal situation; 
Practice of Fieldwork Teaching: pre-planning phase; 
Practice of Fieldwork Teaching: planning phase;
Social, Pastoral and Evaluative Issues;
Further Education for Fieldwork Teachers.
I have been awarded a Research Fej.lowship by the Department of Health 
and Social Security to enable me to pursue the study which is being 
carried out with the interest and approval of the Council for the 
Education and Training of Health Visitors, whose professional advisers 
will act as consultants during its progress. As Director of Studies 
to the project, we have been fortunate enough to secure the services 
of Dr. Elizabeth Newson, Director of the Child Development Research 
Unit, Department of Psychology, University of Nottingham, whose work \ 
in analogous fields of social research is internationally acclaimed.
Naturally,, every effort will be made to ensure confidentiality of 
contents, and anonymity of participants; and there will be no question 
of materials being published or released contrary to the wishes of I
those concerned.
I do hope that you will consider it possible for your Fieldwork Teachers 
and student Health Visitors to participate; and I look forward to hear­
ing from you in the near future. Should you require any further infor­
mation regarding the project at this stage, I shall be delighted to 
discuss it with you. I can be contacted by telephone on SHEFFIELD 
(0742) 665274 ext. 250 during working hoprs; and on SHEFFIELD (0742) 
77434 at all other tines.
bJith thanks and all best wishes, I am 
Yours sincerely,
Anne Dean
S.R.N., H.V., F.U.T.. H.V. Tutor. 
Teacher*s Certificate (Manchester). 
Senior Lecturer in Health Studies.
(C)
(0)
(E)
(F)
(G)
(H)
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36 Collegiate Crescent
Sheffield S10 2BP
Telephone Sheffield 6 6 5 2 7 4 (STD Code 0742)
Department of Health Studies
Head of Department Miss J. Challinor BEd (Hons) SRN SCM HV Cert
LETTER B:
\
Dear
i \
Community Nursing Study: *Fieldwork Teaching and the Needs of the
Health Visitor Student1,
I am currently engaged in a field study to evaluate the needs of student 1 
Health Visitors during fieldwork placements; and the means by which Field-7 
work Teachers cater for these needs* The main aims of the study are:
(1) to identify the characteristics of good, 
effective fieldwork teaching;
(2) to find out what support is required, both ^ 
by Fieldwork Teachers and their students,
if the student is to gain maximum benefit 
from her period of fieldwork practice*
The study will be based on data collected during a series of informal 
interviews and/or questionnaires with Fieldwork Teachers and Health 
Visitors in their first year in post.
I would be most grateful if you would be prepared to help in this study, 
by talking about your own experience as a Fieldwork Teacher. This 
would take place at your workbase or a place of your choosing. It goes 
without saying that this will be completely confidential.
The study is being carried out with the interest of the Council for the 
Education and Training of Health Visitors, whose professional advisers 
will act as consultants during its progress. As Director of Studies 
to the project, we have been fortunate enough to secure the services of 
Dr. Elizabeth Newson, Director of the Child Development Research Unit, 
Department of Psychology, University of Nottingham, whose work, I am 
sure, needs no introduction to you.
Naturally, every effort will be made to ensure confidentiality of con­
tents, and anonymity of participants; and there will be no question of 
materials being published or released contrary to the wishes of those 
concerned.
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I do hope that you will feel able to take part part in this study as 
your views as a Fieldwork Teacher are indispensible to the project.
I look forward to hearing from you and enclose a reply slip with a 
stamped addressed envelope for your use. Should you require any 
further information regarding the project, I shall be delighted to 
discuss it with you. I can be contacted by telephone on SHEFFIELD 
(0742) 665274 ext. 25D during working hours; and on SHEFFIELD (0742) 
77434 at all other times.
With thanks and all good wishes, I am 
Yours sincerely,
Anne Dean
S.R.N.. H.V.. F.M.T., H.V. Tutor; 
Teacher1s Certificate (Manchester). 
Senior Lecturerin Health Studies.
FIELDUORX TEACHING AND THE NEEDS OF THE HEALTH VISITOR STUDENT.
NAfiE ... 
ADDRESS
.TELEPHONE
I would like to help with this study.
1 do not wish to help with this study. (PleasB delete as appropriate)
The best day of the week for us to meet is
Signature <
Date •••••••.•••<
AD/f/10/79
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36 C ollegiate Crescent
Sheffield S10 2BP
Telephone Sheffield 6 6 5 2 7 4 {STD Code 0742)
Department of Health Studies
Head of Department Miss J. Challinor BEd (Hons) SRN SCM HV Cert
LETTER C:
\\
Dear
‘ \Community Nursing Study; fieldwork Teaching and the Needs of the 
Health Visitor Student*.
I am currently engaged in a field study to evaluate the needs of studentj 
Health Visitors during fieldwork placements; and the means by which Field­
work Teachers cater for these needs. The main aims of the study are: /
(1) to identify the characteristics of good,
effective fieldwork teaching; .
(2) to find out what support is required, both
by Fieldwork Teachers and by their students, ^
if the student is to gain maximum benefit 
from her period of fieldwork practice.
The study will be based on data collected during a series of informal 
interviews and/or questionnaires with Health Visitors in their first 
year and Fieldwork Teachers.
I would be grateful if you would be prepared to help in this study,
by talking about your own fieldwork experience during your Health Visitor
course. This would take place at your workbase or at a place of your 
choosing. It goes without saying that this would be completely con­
fidential.
The study is being carried out with the interest and approval of the
Council for the Education and Training of Health Visitors, whose pro­
fessional advisers will act as consultants during its progress. As 
Director of Studies to the project, we have been fortunate enough to 
secure the services of Dr. Elizabeth Newson, Director of the Child 
Development Research Unit, Department of Psychology, University of 
Nottingham, whose work, I am sure, needs no introduction to you.
Naturally, every effort will be made to ensure confidentiality of con­
tents, and anonymity of participants; and there will be no question of 
materials being published or released contrary to the wishes of those 
concerned.
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I do hope that you will feel able to take part in this study as your 
views as a newly qualified Health l/isitor are indispensible to the 
project* I look forward to hearing from you and enclose a reply slip 
with a stamped addressed envelope for your use. Should you require 
any further information regarding the project, I shall be delighted 
to discuss it with you, .I can be contacted by telephone on SHEFFIELD 
(0742) 655274 ext. 250 during working hours; and on SHEFFIELD (0742)~ 
77434 at all other times.
With thanks and all good wishes, I am 
Yours sincerely,
' 1 \
Anne Dean
S.8.N.. H.V.."F.W.T., H.V.Tutor;
Teacher^ Certificate (Manchester), j
Senior Lecturer in Health Studies. i
FIELDWORK TEACHING AND THE HEEDS OF THE HEALTH VISITOR STUDENT. -
NAftE........ ..........................................
ADDRESS  ..................... ..............................
......... ........ ................ TELEPHONE........ .............
I would like to help with this study.
I do not wish to help with this study. (Please delete as appropriate) 
The best day of the week for us to meet is  ........... .
Signature  ........ .
Date
AD/S/IQ/79
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Mrrc.i-iuxA n: nn i mtvHLt hnu 11 LH5 KtJR THE TASK RATING SCALE.
The completed scale consists of forty tasks, ten of which are cat>- 
egorised under each of four main aspects of the fieldwork teacher’s 
role, as follows:
ORGANISATIONAL TASKS:
1. Personal preparation: reading, holidays, attending to caseload 
before student’s arrival;
2. Arrangement for special visits, e.g. NSPCC, special schools; ^
3. Administrative provision: desk, storage space, supply of forms, 
etc;
4. Preparation of a programme of work; ^
5. Provision of observation in different clinic settings;
6. Provision of health visiting experience in other areas;
7* Giving student an overview of area;
8. Provision of opportunities for liaison and referral for student;
9. Collaboration with management in relation to student’s progress;
10. Arranging or being available for visits ;of college staff.
EDUCATIONAL TASKS:■'« ■» ''     mi ^
11. Preparation of material for use in neighbourhood study;
12. Setting teaching objectives;
13. Selection of appropriate teaching methods;
14. Assisting student to prepare health education sessions;
15. Assessment of student in teaching at health education sessions;
15. Evaluation of student’s performance in home visiting and clinic
settings;
17. Teaching administrative policy, management structure, etc;
18. Encouragement of student to keep up to date with current 
developments;
19. Assisting student in setting objectives;
20^ Accompanying student on home visits.
PROFESSIONAL TASKS:
21. Selection of families for studies;
22. Ensuring a full range of health visiting activities;
23. Arrangement of health education experience for student;
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24. Participation in preparation of family studies;
25. Discussion of professional aspects in home visiting and 
clinic settings;
26. Provision of experience in administration;
27. Keeping self aware of current developments;
26. Assisting student to work out priorities of work;
29. Discussion of the importance of confidentiality with student;
30. Encouragement of student to participate in activities of 
professional organisation, e.g. Health Visitors* Association.
. -\\
COmUNICATIONAL TASKS;
31. Preparation of colleagues to offer student further experience; \
32. Preparation of families to receive student;
33. Introduction of student to colleagues;
34. Introduction of student to families;
35. Introduction of student to members of related professions;
36. Consulting with college staff and/or attending meetings;
37. Attending fieldwork teacher meetings in the area;
38. Preparation and writing reports on student's progress;
39. Discussion of student’s progress with college staff; ^
443. Discussion of progress with student.
These tasks were then randomised to eliminate possible order effects
and informants were asked to complete the scale as rapidly as possible 
in order that immediate ratings may. be obtained, since these WBre con­
sidered probably more representative of habitual ratings than would be 
the case with more considered replies. The task analysis was deliver­
ed to informants in the form of cyclostyled A4 sheets, and informants 
were requested to indicate the 'importance rating* of each randomised 
item by ticking appropriately in an adjacent series of boxes:
MOST
IMPORTANT: IMPORTANT:
NOT SO 
IMPORTANT:
LEAST
IMPORTANT:
A similar checking technique was employed together with a re-random­
ised task series to obtain data regarding approximate amounts of 
'extra* time devoted by fieldwork teachers to each of the several 
task types. Data from the two checkshBBts was then collated to pro­
duce the following table:
Page A42
TASK
NO:
IMPORTANCE 
MI: I:
RATI ?iG: 
NSI: LI:
EXTRA
0-2: TIME>2-4:
TAKEN
>4-6:
IN HOURS:
>6—8: >8—10: 4 10+:
1 40 33 4 2 3 11 13 6 8 342 8 46 21 4 17 27 21 8 3 1
3 9 44 18 8 61 14 2 1 0 1
4 47 30 2 0 2 8 21 5 10 31
5 18 45 15 0 30 23 15 4 1 36 14 49 13 3 33 22 15 3 1 4
7 29 40 9 1 19 27 13 7 4 68 29 44 6 0 8 29 16 11 7 5
9 12 35 29 3 34 26 10 1 2 • 4
10 35 42 2 0 5 27 22 10 ‘ 9N 3
11 9 42 26 2 19 25 18 3 8 112 32 41 6 0 12 26 23 4 4 6
13 25 45 7 2 15 30 17 8 4 3
14 21 49 9 0 14 29 18 10 ‘ 5 \ 1
15 31 39 8 1 14 27 16 16 3 2
16 65 14 0 0 2 12 18 9 8 30
17 11 39 26 6 21 20 14 9 8 3
18 36 33 10 0 31 29 10 4 2 ,3
19 42 35 2 0 2 16 29 6 8 (\620 34 36 6 3 2 3 11 11 6 £6
21 69 9 1 0 12 18 23 7 7 1122 56 22 1 0 4 8 13 16 25
23 26 47 6 0 23 31 10 5 5 2
24 24 42 11 2 5 15 21 15 5 15
25 50 27 2 0 3 18 10 12 -11 25
25 9 49 19 2 27 19 15 9 3 3
27 43 35 1 0 1 5 15 9 9 34
28 45 34 0 0 5 18 23 13 5 12
29 54 22 3 0 32 15 19 3 3 4
30 4 39 32 4 73 3 0 1 0 1
31 19 43 15 2 41 22 11 2 2 032 54 23 2 0 6 25 22 14 4 6
33 25 48 6 0 23 32 13 7 3 1
34 64 15 0 0 2 13 28 19 6 11
35 19 45 15 0 13 25 21 9 4 6
36 29 47 3 0 6 12 14 13 9 24
37 29 42 7 1 16 7 15 11 11 16
38 45 33 1 0 3 23 26 13 8 4
39 50 29 0 0 11 23 28 7 5 5
40 63 16 0 0 2 6 11 16 14 28
NB: MI: = MOST 
LI: ® LEAST
IMPORTANT; I: 
IMPORTANT.
*» IMPORTANT; NSI: « NOT SO IMPORTANT;
TABLE H: DATA EMERGENT FROM PUT TASK RATING SCALE (N=»79).
For interpretative comments on these data see relevant paragraphs in 
Section 4 of the study*
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APPENDIX X; ANALYSIS OF INTERVIEWS; SPECIMEN ANALYSIS SHEET
Each question in the guided interview schedule (cf. Appendix D ) 
elicited more than one possible response* All responses were 
considered in the light of responses made during pilot and sub­
sequent interviews, and each different response was assigned a 
nominal code as it occurred. *
FOR EXAMPLE:
E2. What sort of health visitor, do you think, should become 
a fieldwork teacher?
Possible Responses;
Knowledgable professionally 
Experienced professionally 
Enthusiastic as a health visitor 
Efficient as a health visitor 
Sensitive to student needs 
Ability to teach 
Empathic 
Approachable 
Stable personality 
Good listener 
Sense of humour 
Insight into problems 
Effective communicator 
Time for student 
Honest
Actual Response:
•...needs to be enthusiastic about her work, approachable.•• 
aware of what the student needs, someone who listens...a good 
teacher...*
These separate responses were recorded on the analysis sheet thus:
Code:
1
2
3
4
5
6
7
8 
9
10
11
12
13
14
15
E2 3, 5, 6, 8, 10
a p p e n d i x  is lcontinuedJ ~
ANALYSIS SHEET - FIRST YEAR HEALTH VISIT0R5
(N3: An anblo^ous sheet was used to analyse data from the fieldwork
teacher interview sub-sample*)
A2
3
4s
b
c
d
| A5
1 6a
1 -b
1 c
dI 8
61
2
3
i ^
5
6
7
C1
2
3
4
5 -
6
7
8
9f
10
11
_  I12 .... I
D1
2 Ji
3
4
£1
n
3
4 i
FI
2
3
4
5
6
7
8
9
10
11
12
13
14
G1
2
3
4
5
6
7
H1.
2
3
4
5
6
7
8
9
10
11
12
13
14
[15 .... 1
i s 1\
h 7 '
[18 '
.HI 9
20
21
22
23
24
25 V
25
11 1
2
3
4
5
o
7
8
9 .........  ..............- j
10
11
12
13
14
15
16
17
18
13
20
21
31.
2
*rr
4
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APPENDIX 3: ANALYSIS OF QUESTIONNAIRES: SPECIMEN FEATURE SHEET*
In order to facilitate analysis of the extensive data emergent from 
the questionnaire sub-sample (cf. Appendix E ). several feature sheets 
were prepared (cf. Para* 2.35). These were prepared using large 
sheets of squared paper (60 cm. x 84 cm. )j thus, each 5 msu square 
represented a single response. In this way, it was possihle to 
review at a glance the sample responses to a specific category: and 
to consider this category in relation to any other-selected response 
category.
Thus, the construction and use of the feature sheets can be shown 
using the following questions from the fieldwork teacher question­
naire as examples:
4. REASONS FOR BECOMING A FIELDWORK TEACHER:
Please indicate which of the reason(s) below 
match YOUR own reasons for becoming a FUT.
Logical sequence in career
Extension personally and professionally
Enjoyed teaching
Professional updating
Preparation in becoming a HV tutor
Preparation in becoming a nursing officer
Suggested by nurse management
Personal poor experience as a HV student
Other (please specify)
Other (please specify)
5 * CHARACTERISTICS OF FIELDWORK TEACHER:
Uhat are the THREE most important qualities 
of a fieldwork teacher?
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Knowledge
Experience
Enthusiasm
Efficiency
Honesty
Good communicater
Approachability
Stability
Good listener
Sense of humour
Sensitivity to needs of student
Patience
Empathy
Other (please specify)
Responses frora the questionnaires wars transferred to the feature 
sheet as followss
At*
FtiiT
jLogical 
sequence
|Extension
{Enjoyed 
teaching
I Updating 
I
CDD
O
O3
H *
3LO
z c
« c
H
CD t r  O! C  
O ' l Doi«o 3 •h - cr 0 | v c
lO l
J  z
2 5  a  
a j
iIf
i/ -Ooo
o
©X
T 3•
3
O
&
©
atoa
5?
■ a©
©
co©
1 Efficiency 
| Enthusiasm
{ Honesty
1 Communicator 
|
3»
T 3X3HO
COocr
COorMo
Humour
Listener
Stability
c n  © 
3  
O  
H *  rt- »-*• < fr­et- ■<
*o mD) 3 cr XJH* W © ft-
I 3 i  3 T
©•
I
i
j
j Other 
]
I Other
6
40 0 0 I  i ° 0 0; | 0 i
41 0 0 0 I i.i 0
1i
b o  ! S
i
i
43 o i o 0 i i! I 0 j
iii 0 1 . !o!
44 !o 0
(i 0 ! ii 0 i M o l  1
45 !o . . . i oj
iti o  i M o l
49 !0 0 0 j! ! - °! i i io'oi 150
51
0 io 
o !
oio' ' • !! i ;0
■ii io 1 ! 0 i1
! I; io! '0 11 i 0 ! 1 |o
i1
tO I 
!
to j to 
j
o  |o oio! | ' | oi ! bio
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APPENDIX K: ADDITIONAL MATERIAL FROM ANECDOTAL RECORD.
The following excerpts are representative of much anacdotal material 
obtained during guided interviews with members of both professional 
sub-samples: and from unstructured discursive comments from the
Questionnaires* They are offered as a supplementary indication of 
the range of typical responses obtained in connection with the 
following areas of discourse:
PARA.
REF: COMMENT:
4. 2- 
4. 5:
REASONS FOR BECOMING A HEALTH VISITOR:
4. 6-
4. 8:
1 \
*...I had to look for something else, I was getting into a rut*
’...a more informed choice than I had made before in nursing 
and midwifery*
*...1 was 30 years old when I cam# into health visiting.».it*3 
the ideal age*
*.♦.1 thought there would be more about babies*
••..my ultimate aim is to be a health visitor tutor*
REASONS FOR BECOMING A FIELDWORK TEACHER:
4. 9—
4.12
’...totally committed to teaching students*
*...it*s a commitment*
’...not keen to do the course...I was pushed into fieldwork 
teaching*
'...I asked if I could go on a refresher course and %jae sent 
on a fieldwork teacher course! •
CHARACTERISTICS OF THE FIELDWORK TEACHER:
’...the fieldwork teacher always had time for me’ (HV)
’...she was so organised* (HV)
’...always willing to learn* (HV)
’...good at not rushing things’ (HV)
’...she didn’t offer any more than I asked for’ (HV)
’...she didn’t always introduce me’ (HV)
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PARA*
REF: COMMENT:
’...not an easy person to talk to* (HU)
*...soma are more useful than othsrsl * (HV)
*... someone who is adaptable and willing to change* (FUT)
*...should not be too far away from own training* (FJUT)
’...experience in health visiting can take years* (FUT)
\’...two years is the very least experience (before field­
work teacher course)1 (FUT)
’...student gets mors practical help froa the fieldwork 
tesacher* (FUT)
’...need high ideals of practice’ (FUT)
’♦..ray fieldwork teacher never really explained anything’(FWT)
*...I succeeded in spite of her...not because of her* (FUT)
ORGANISATIONAL ASPECTS:
4.13: PATTERN OF FIELDWORK:
’...we had two weeks out soon after we started...we were 
able to get plenty of visiting* (HU)
*...better if we had had tsar® blocks*..wa would get to 
know what the fieldwork teacher did on other days* (HV)
*..»some students never saw a clinic because that was 
a college day* (HV)
’...experience is limited by the days the students ar» 
out on fieldwork’ (FUT)
*...I feel stressed on the week blocks* (FUT)
4.17-
4.19:
ACCOMMODATION:
*...a room that had no windows' (HV)
*...I had a drawer...a chair that I gave up when anyons 
was in the room' (HV)
’...nowhere to keep ray belongings' (HV)
’♦••there was a special room for the fieldwork teacher 
and her student* (HV)
'...a desk and a filing cabinet* (HV)
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PARA.
REF: COMMENT:
*.*.1 have nowhere private at present* (FUT)
•...buildings ars irape&tant in teaching* (FUT)
4.20- NUMBER OF STUDENTS:
4.21:
•...two of us...we were always together in clinic and 
coiild discuss things* (HV)
\
’♦..if one felt foolish then you found out the other \
student felt the same* (HV)
’...(being responsible for two students) like taking a school crocodile into a house! * (FUT)
’...better to have one...can give attention* (FUT)
’...have to be careful to share time equally* (FUT)
4.22- KNOHLEDGE OF STUDENT BACKGROUND J 
4.25:
'•••I think sometimes you can know too much* (FUT)
’...some students wouldn’t like to think you know their 
past history* (FUT)
’...basic information is not enough* (FUT)
*...I*rn always relieved after the first meeting in 
college* (FUT)
4.26- MEETING THE FIELDWORK TEACHER:
4.27:
’...nobody seemed to know who my fieldwork teacher was 
until she approached me at ths initial meeting* (HU)
’...seemed like a lot of peopls just talking together* (HV)
’...both trying to weigh each other up* (HV)
'...we have a (AHA) meeting before the course...field­
work teachers join it for coffee...that’s helpful because 
it’s informal* (FUT)
EDUCATIONAL ASPECTS:
4.30: RELATION TO THEORETICAL TEACHING:
'•••ray fieldwork teacher always wanted to keep up to date 
with what we ware learning in college* (HV)
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4.31:
4.34:
4.35-4.36:
*...she(fieldwork teacher) filled in the gaps that were 
missed on the course1 (HV)
’...wo talk about the lectures they’ve had and try to 
match them from the caseload* (FWT)
*...I use visits to reinforce the lectures on variation in " 
development* (FWT)
OBSERVATIONAL LEARNING: \
*...she made me make my own observations and judgements 
of the family* ,(HV)
*...had to observe a lot,particularly in clinics...! 
didn’t know what to do with myself...you wait for some- 
on® to look as though they needed help* (HV)
*...I didn’t like it (observing) at first...I just felt 
helpless* (HV)
*...1 stress listening and observing...mothers don’t 
always say what they mean* ( F W )
ACCOMPANIED ACTIVITIES:
1...always happy to discuss families with me* (HV)
‘...important to include student in discussion* (FUff)
*...I say **♦. .stick to me, be ray .shadow...listen1* * (FWT)
’...for a new baby, she comes in ’blind* with me... 
starts where I start* (FWT)
INFORMATION BASES:
*...I was given the health visiting records and learnt 
what I could from them* (HV)
*...1 like her to have some objectives ready* (F’UT)
*...1 don’t give the student much detail...if the client 
tells them —  fine...I wouldn’t withold relevant inform­
ation’ (FWT)
*...I wouldn’t tell her very much...I’d like to see how 
much she could tell me* (FWT)
4.37: PARTICIPATION BY STUDENT:
’•♦•I didn’t really play any part’
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’♦..sometimes on a visit, my fieldwork teacher would say 
**...uhat do you think?H.*.that made me feel a lot more 
confident* (HV)
’...on accompanied visits, she (student) takes part in 
the conversation* (FWT)
’...if they are quiet I encourage them to join in* (FWT)
\
*...I tell them to expect that families will talk to me N 
because they know me better...not to feel slighted’ (FWT)
FAMILY AND NEIGHBOURHOOD STUDIES:i rri !■"* i t i t n -in ■. T - inn '11 m 11 _ r _i- -  7 r n n i irTi •
4 *32s PREPARATION OF FAMILY STUDIES:
’...took too long out of the total time on practical work’(HV)
’...six fandles are just enough...breaks you in nicely* (HV) j
’...far too much for writing up* (HV) '
’...little valuable advice given* (HV)
’...I don’t give time for writing up studies...should be 
time for visiting* (FWT)
4.51: SELECTION OF FAMILIES:
’•♦•my fieldwork teacher had only chosen one, I was able 
to select my others from the visits shs took me on’ (HV)
’...she was certainly prepared for us...had chossn the 
families and had quite clearly told them that we were 
trained nurses’ (HV)
’•..I start thinking about this several months before the 
student arrives’ (FWT)
’...when I choose the families, I think whether there may
be an area which might worry thB student’ (FWT)
4.57: PREPARATION AND INTRODUCTION OF FAMILY STUDIES:
’•••my fieldwork teacher gave them an outline of what I 
was doing.• • I was a student.• .would be writing things 
down...staying longer than she would’ (HV)
’...I was introduced to all of ray families in the first 
week whioh I felt was a bit much’ (HV)
’...they just knew I was a student and older than my field-
work teacher! ’ (HV)
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*♦**1 tell them a bit about the course the student is 
doing* (FUT)
’♦••I talk about my colleague*.*1 don’t introduce her as 
a student (FUT)
*•*.1 introduce her as a student*♦*important that families^ 
see her as a student* (FUT)
4*29: NEIGHBOURHOOD STUDY:
’.♦*never enough time to find things out* (HV)
*...I had to go on visits (for neighbourhood study) in my v 
own time* (HV)
****helps you develop an enquiring mind* 
f***a lot of work with no real value* 
****useful as an exercise in looking round* 
**.*vast amount of information required*
(HV)
(FW)
(FUT)
(FUT)
4*39—
4.41:
INCEPTION OF *SQL0* VISITS:
•**.I didn’t go alone until thB last terni***it worried me 
a bit, but I didn’t feel confident and I benefited in 
visiting with my fieldwork teacher* (HV)
’...I did very few on my own, always with my fieldwork 
teacher* (HV)
’•••it*s very different on your own than leaning on your 
fieldwork teacher’ (HV)
’•••some of the students in college are doing first visits 
in the first month*••does vary from student to student*•• 
can get the super-confident student who wants to rush* (FUT)
’•••I make sure the first visit alone is to people who 
know her.••who have seen her in clinic or visiting with 
me’
’•♦.some of the students are happier going to toddlers 
rather than babies (for their first *solo* visit)’
’•••nothing like seeing and doing for yourself*
(FUT)
(FUT)
(FUT)
4.42: STUDCNT-PERFORWED DEVELOPMENTAL ASSESSHEHTS:
' ...families where I fcjd to do something.,,developmental 
check or find out some information' (HV)
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4*43:
4*44:
4*45:
4.46:
*...I try to allocate visits according to the age and 
development of the baby1
STRUCTURED APPROACH:
(FWT)
*...visits bad a set pattern**.did some with my fieldwork 
teacher then had to do them with her watching.*.then went., 
alone* (HV)
*...1 don*t like them to do one-off visits***I take them n 
into an antenatal mother and then ths ‘student does the 
birth visit and follows up during the year*
VISITS INVOLVING ACTION:
f***I usually send them out in the first week alone*•• 
taking a message...I think students should do a lot of 
visiting alone’
GOING IN ’COLD*:
’...felt very apprehensive about going in ’cold’***
I had nothing to offer regarding concrete* practical 
advice*
(FUT)
■ \
(FWT)
(HV)
’♦..sometimes take a risk (in allocating a visit)...gives 
an opportunity to experience the unexpected* (FWT)
SUPERVISED CLINIC SESSIONS:
’.*.every Tuesday afternoon I did ths clinic...my field­
work teacher sat back and supervised* (HV)
*...! say "...the clinic is yours...you run it and eea
everyone (FWT)
4.4*7: HEALTH TEACHING:
’...given the time available it was as good as it . 
could be* (HV)
’...I did it (health teaching) because I was pushed 
into it’ (HV)
•...it’s difficult when someone’s watching you all the 
time...I didn’t like it...I do now* (HV)
’...sad if you can't produce a health visitor who can take 
an antenatal class' (FWT)
*...1 don't think the experience is adequate...difficult 
to fit more in fieldwork* (FWT)
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4*52:
4*53:
’♦..I don’t expect the student to tackle groups of 80 
as ue have to***I select her out about twelve* (FUT)
PROFESSIONAL ASPECTS:
RANGE OF ACTIVITIES AVAILABLE:
**»*good idea of the mechanics of the job* , (HV)
. \*•*•1 thought it was good*.*seeing lots of different 
babies* (HV)
**.*1 got a wide experience, I was lucky* (HJ/)
’•♦•if you haven’t done it as a student, you just have to 
get on with it (as a health visitor)***it’s much easier 
if you’ve had a bit of experience* (HV)
’..♦more difficult to teach if there is a preponderance 
of problems***or in a rural area* (FUT)
*..*with fieldwork teacher groups you can move students 
around for any extra experience they need* (FWT)
*♦*.student doesn*t follow through (with families) on 
present pattern***need different days out* (FUT)
’**.continual‘exposure* t o ‘normal’ children enables the. 
student to dsvBlop skills of finding the ’abnormal* * (FWT)
PROBLEM SITUATIONS:
’•♦.most of my experience with problems took place on
supervised practice* (HV)
\
’••.you can’t get this experience unless it happens*•• 
even if you do get experience of, say, one non-accidental 
injury, then the next one will be different* (HV)
*...would have been useful to have had my fieldwork 
teacher’s guidance and supervision in thi3 (problems)* (HV)
**.*I keep some families in reserve.••problems can be very 
valuable for the student, they can learn a lot in dealing 
with them* (FWT)
’•••(problems) are all so different each one needs a 
different approach* (FWT)
’•••some families (with problems) may need a lot of 
support and frequent visiting*..student9 couldn't do 
that* (FWT)
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4.54: j LIMITATIONS IN RANGE OF EXPERIENCE:
*♦.♦1 wasn't happy*..I knew health visiting had a lot to 
do with babies...I wasn't getting that experience* (HV)
'...need actual hard work...should visit social problems, 
but you are shielded from them* (HV)
'...fieldwork should give the groundwork, I felt I was 
just playing at it (health visiting)1 ’ {[HV)
*...fieldwork experience is very limited...need more time 
to cover all aspects of health visiting adequately* (FWT)
*...I think the student has mors stress in this course ■ \
than she would otherwise bave because there is so much 
to learn in so short a time* (FWT)
COmiJNICATIONAL ASPECTS:
4.56: WORKING WITH OTHER HEALTH VISITORS:
'...two people can be completely different...need to go 
out with someone else to compare methods of working* (HV)
’...tension between ths other health visitor and my 
fieldwork teacher made it difficult to mix...atmosphere 
was uncomfortable* (HV)
*...it*s important that students go with other health 
visitors...(but) you have to be careful that you don*t 
overdo it* (FWT)
*...my colleague is a good health visitor so I like my
student to have time with her* (FWT)
4.59: I FIELDWORK TEACHER CONTACT WITH COLLEGE:
*...there should be more supervision of fieldwork : :
teachers by college staff...more liaison between them* (HV)
*...when things got hard in college we could always ring 
our fieldwork teacher! * (HV)
*...some colleges support the student more, some the 
fieldwork teacher* (FWT)
*...tutors need to be more in touch with the attitudes, 
of the public to health visitors* (FWT)
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4.60:
4.61:
4.63-
4.64:
COMMENT:
ASSESSMENT OF STUDENT'S PROGRESS:
*... I write and discuss (progress) reports with the 
student* (TUT)
'...at the end of visits we have a discussion* (FWT)
’...very difficult, often show a different side when they 
are visiting* >(FUT)
\
*...I listen to them discussing with colleagues* (FWT)
*...1 wouldn’t say I ua3 a hundred per cent confident, 
sha*d come a long way, but she had had a sympathetic \
environment* (FWT)
’...it’s frightening to think of ths student being pre­
cipitated into some situ at ions ...like ’innocents abroad**i(FUT)
SUCCESS OF FIELDWORK PLACEMENT:
’...I found health visitor training both stimulating and 
rewarding’ (HV)
*...wh8n I listened to other students discussing field­
work, I realised how much had been left out of mine* ' (HV)
*...! look for a person who can think for themselves’ (FUT)
•...can have peopls who have passed their ’exams* without
being effective health visitors* (FUT)
*...I could offer plenty practically but not enough .1 
intellectually* (FWT)
STUDENT SATISFACTION DURING FIELDWORK:
*...my fieldwork teacher had a nice relaxed approach... 
good for me as I tend to get up-tight’ (HV)
*...there were only small clinics...that was good because 
I had time to listen to my fieldwork teacher* (HV)
’...when someone phoned up and asked for ms...I fel£ I 
had been accepted* (HV)
*...seeing their families and their babies growing during 
the year* (FWT)
* ...students say **...it*e a joy to come out, it’s what we 
axe supposed to bs learning* (FUT)
*...if they can find a problem and solve it! * (FUT)
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4.65:
4.66:
STUDENT DISSATISFACTION DURING FIELDWORK:
*.♦♦1 didn’t have a good relationship with my fieldwork 
teacher*
’..♦over-worked at college...that impinged on fieldwork'
'...sitting around waiting for my fieldwork teacher’
’...too much, too soon in training...but does them good 
to be over-worked’
’...students with homes and families need to adjust... 
have to learn that something has to be cut out*
(HV)
(HV)
(HV)
\
(FWT)
(FUT)
’...disheartened because the job is not what thsy ex­
pected.* .not like hospital where there is a specific job 
and you get on with it1 (FWT)
STUDENT STRESS DURING FIELDWORK:
’...there’s stress there (in fieldwork) if you look for it’(HV)
’♦♦.you fesl it might reflect on you if you talk to the 
(HV) tutor about personal problems’ , (HV)
’...difficult to take problems to hBr (fieldwork teacher) 
some of the problems I had could have been related to her’(HV)
’...this is a hard course...you know it before you start... 
so you should expect some stress’ (FWT)
’...writing the studies...I think they worry too much 
about them' (FWT)
’...coming to terms with their self-concept...new insight 
into themselves...alteration in themselves is biggest 
stress' (FUT)
4.69: ON. BE18S A FIELDWORK TEACHER:
’...I learnt a lot from the student...you have to 'keep 
on the ball*...do a lot of reading* (FWt)
'•.♦it’s a commitment...people don’t realise what a commit­
ment’ (FWT)
’...once you’ve got ths six months planned you can work 
round it...the secret’s in the planning' (FWT)
*...I didn’t have a student in the first year(aftBr field­
work teacher course)...no chance to put things into prac­
tice straightway* (FUT)
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4.69:
4.70:
'...some fieldwork teachers think the college is the
first thing...the fieldwork teacher is between the
'devil and the dsep blue sea* * (FWT)
LINKS WITH NURSE MANAGEMENT:
'...perhaps a Nursing Officer(Fieldwork Teaching) should 
emerge' (FWT)
*...I woidn't go to management...you never know whether 
you are reporting yourself (FWT)
'♦..I feel that as a fieldwork teacher I'm given too much 
responsibility for ths student's training* (FUT)
'...it depends on the iiursing off seer... I would be more 
inclined to talk to one rather than another* (FUT)
’...nothing from ths nursing officer who visits during 
supervised practice*..they must know where we’ve gone 
wrong* (FUT)
*...I feel the seconding authority should becone more 
involved...I never saw a nursing officer while I uas 
with ray fieldwork teacher* (H\f)
(FUT)
(FUT)
(FUT)
REST YEARS:
'...I raiss having a student...it makes me work when I 
have one*
'...reduced caseload would have been helpful*
*...probably heed etudy days when you haven't got a 
student.••student keeps you up to date*
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APPENDIX L: STRUCTURAL GUIDE TO THE HEALTH VISITOR COURSE.
COURSE LENGTH: 
PATTERN OF COURSE: 
Part I:
Part I Examination:
Part II:
Part II Examination:
(cf. C.E.T.H.V. 1979: 
for Courses.)
51 weeks (including 6 weeks study leave)
3 terms of an academic year consisting of 
two-thirds theoretical study (21*3 weeks) 
and one-third practical fieldwork (10»6 
weeks).
(A) All five sections of the syllabus:
(1) Development of the Individual;
(2) The Individual In the Group;
(3) Development of Social Policy;
(4) Social Aspects of Health and
Disease;
(5) Principles and Practice of 
Health Visiting,
are examined by written assessments.
(B) Written report by appropriate course 
tutor to be available.
A period of not less than 9 weeks continuous 
supervised practice. Student is allocated 
approximately 100 families and is supervised 
by a nursing officer.
(A) Assessment of three health visiting 
studies and a neighbourhood study: 
oral examination based on studies.
(B) Report of assessor of supervised 
practice (nursing officer).
(C) Written assessment by appropriate 
course tutor taking into account 
report of the student's fieldwork 
teacher.
Rules, Regulations and Notes of Guidance
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APPENDIX M: FIELDWORK TEACHER/STUDENT RELATIONSHIP; HELPFUL ANO
UNHELPFUL FEATURES - A CATEGORIAL ANALYSIS.
The following response arrays were constructed from replies obtained 
to the question:
18b* List the features in your relationship 
with your fieldwork teacher which were 
(a) helpful (b) unhelpful*
Helpful features: Unhelpful features
appearing in the questionnaire for recently qualified health visitor 
informants* The arrays represent an analysis and categorial break­
down for purposes of further information of the grouped data appsar- 
ing in Table 4*27* Page 160.
EDUCATIONAL FEATURES:
HELPFUL FEATURE: f: UNHELPFUL FEATURE: f*\
FWT ’listened*: 5 FUT appeared resentful: 2
FWT appreciated student’s Difficult to get informatioi I
previous experience: 4 from FWT: 2
FWT gave encouragement: 2 No appreciation of individ­
uality: 2
FWT acknowledged learning Lack of discussion: 2
difficulties: 2
FtfT inspired confidence: 2 Student left to own devices! 2
FbTT linked theory/practice: 2 Demands from college work: 2
Assessment of student needs: 1 FWT’s anxiety re teaching: 1
FUT answered questions: 1 FWT vague re objectives: 1
Constructive criticisa: 1 FWT vague re college requir* ►—
raents: 1
FUT shared knowledge: 1 Always treated as student: 1
FbTT ’good* teacher: 1
FHT stimulated thought: 1
’Pushed1student on visits(I) 1
24 16
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PROFESSIONAL FEATURES:
HELPFUL FEATURE: f: UNHELPFUL FEATURE: f:
FUT honest: 5 Knowledge of FWT’s large -
caseload: „■ 13
FWT had professional respect: 4 FWT not involved in PHCT: 3
FUT’s experience: 3 Different attitudes towards
FWT’s knowledge of area and health visiting: 1
families: 3 Rigid adherence to AHA policy: 1
FWT enthusiastic: 2 Rigid professionalism: 1
FWT had similar priorities: 1 FWT too involved with other
FWT able to put things into dieiplines: 1
Derspective: 1 Unprofessional atmosphere: 1
19 11
COITONICATIONAL FEATURES:
HELPFUL FEATURE: f: .UNHELPFUL FEATURE: f:
Relaxed relationship: 13 Personality difficulties: 2
Open discussion: 11 FWT not motivated as HV: 2
FWT approachable: 10 Different attitudes towards 
life in general: 2
Similar attitudes: 8 FWT ’catty*: 1
FWT understanding: 6 FWT defensive: 1
FWT ’good* communicator: 4 FWT talked too much re self: 1
Same age group: 4 FWT insensitive: 1
FWT helpful: 3 FWT’s personal dislike of 
college tutor: 1
FWT empathic: 3 Treated as colleague: 1
FWT patient: 2 No privacy: 1
FWT interested in student: 2
Similar family backgrounds: 1
FWT warm personality: 1
FWT showed appreciation of work; 1
FWT had calming influence: 1
70 13
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HPKLNUiAR: tnnxKiuflL blAILHEWTS E. EMERGENT FROTH THE DATA ANALYSIS*
The following is a complete tabular presentation of the series of 
empirical statements offered on the basis of the study evidence 
(cf. Sections 3 and 4 of the study)* This complete presentation 
is offered for ease of reference, since in the body of the text these 
statements are presented sectionally and by topic rather than in con­
spectus form.
MO: STATEMENT: SOURCE:
1.
2.
3.
4.
5.
6.
7.
The majority of future fieldwork teachers are 
likely to start fieldwork teaching when much younger 
than was the case for fieldwork teachers in current 
practice. They will therefore be nearer to formal 
education and to their own training as nurses. 3*2.
The trend is that formal academic qualifications are 
becoming progressively higher in applicants to healtf 
visitor courses^ nevertheless a substantial majority! 
of present day applicants have not acquired *AV level 
qualifications. 3.3
Contemporary health visitors appear to have spent 
less time between nurse training and their health vis­
itor course than did their predecessors. 3.4
The majority of contemporary fieldwork teachers under­
took their health visitor training after the intro­
duction of the fieldwork teacher (Ftfl) and therefore 
have themselves had experience of fieldwork under the 
guidance of a fieldwork teacher.
The majority of fieldwork teachers in the study sub- 
— samples have undertaken fieldwork teacher training 
since 1975.
Contemporary health visitor students have had appre­
ciably more experience in management and ackdnistra- 
tion prior to nurse training or health visitor train­
ing than is the case with their fieldwork teachers.
The majority of fieldwork teachers in the sub-sample 
work in urban areas.
3.6
3.6
3.8
3.10
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8. A large proportion of both sub-samples work in 
either OP attachment or liaison schemes.
3.10 and 
3.14
9. The majority of fieldwork teachers and recently 
qualified health visitors in the sub-samples are 
responsible for caseloads of 400 or less families 
with children under 5 years old.
3.12 anc 
3.15
10* There is a trend that fieldwork teachers carry taorB 
'additional1 individuals or families (i.e. other tbar 
families with ’under 5s*) in their caseloads than do 
recently qualified health visitors.
3.12 and 
3.15
11. A larger percentage of recently qualified health 
visitors than of fieldwork teachers are undertaking 
regular health teaching sessions. 3.16
12* Student health visitors of the 1980s enter health 
visitor training for substantially the same reasons 
as did their predecessors in the early 1970s. 4.4
13* Collectively, members of the recently qualified 
health visitor sub— sample report more objective and 
professionally- oriented reasons than subjective 
reasons for becoming health visitors. 4.5
14. •Personally-oriented* reasons for becoming a field­
work teacher are significantly preferred to 'profes- 
ionally—oriented1reasons. 4.8
15. Both sub-samples cited characteristics applicable 
and desirable in any teacher,whatever the learning 
context. 4.9
16. Proportionally more fieldwork teachers see ’expe­
rience* as important than health visitors, whereas 
more recently qualified health visitors suggest 
’knowledge* as being important. 4.10
17. A fieldwork placement of two days a week is seen to 
bs more useful than a one day placement by both 
fieldwork teachers and health visitors. 4.13
18. Organisational tasks concerned with the fieldwork 
teacher’s teaching function are accorded more . . 
importance by fieldwork teachers. 4.15
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19. •Collaboration with management* is sean to be of 
littla importance by a sizeable minority of field­
work teachers. 4.15
20. Minimal accommodation for a health visitor student 
(i.e. a desk) was available for the majority of 
recently Qualified health visitors. 4.17
21. The majority of fieldwork teacher informants had a 
separate reosa for tutorials with their student^ 
although for some, this meant waiting for colleagues 
to go visiting. 4.17
22. There is a general trend to place one student with 
one fieldwork teacher during each academic year. 4.20
23. Two students with a fieldwork teacher is seen as 
helpful for the students but as posing difficulties 
for the fieldwork teacher. 4.20
24. All fieldwork teachers receive minimal information 
(i.e. name) regarding the student health visitor 
before the commencement of the health visitor 
course. 4.22
25. Items of important prior information were the 
student health visitor*s experience/qualifications, 
nationality and status as a car driver/owner.
4.23—
4.24
26. The initial meeting between fieldwork teachers and 
the students either at college or within the health 
authority was seen as generally helpful.
4.26-
4.27
27. There is a significant dearth in the number of field­
work teachers citing teaching of administrative ---■ 
policy as important. 4.28
•00CM A general feeling exists that the neighbourhood study 
places undue stress on the health visitor student. 4.29
29. An outline of the health visitor course was available 
to most fieldwork teachers from the appropriate 
college. 4.30
30. Much reliance is placed on * observational learning* 
leading to'modelling* of appropriate activities* 4.31
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31. Discussion plays an important part in teaching 
health visitor students about home visiting* 4.35
32* Encouragement of student participation during 
accompanied visits would seem to both desirable for 
and appreciated by, the health visitor student. 4.37
33* Autonomous visiting (i.e. other than to ’study* 
families) is usually started by the first fey weeks 
of the second term. 4.39
34. •Aptitude* in visiting is one of the main factors 
determining the introduction of autonomous activ­
ities. 4.40
35. Five main strategies are employed by fieldwork 
teachers in introducing autonomous activity*
4.41-
4.45
36. The majority of health visitor students are able 
to participate in at least two formal health 
teaching sessions. 4.47
37* Hiniroal teaching experience is available from most 
fieldwork teacher workloads. 4.47
38* Fieldwork teachers are significantly more cautious 
than recently qualified health visitors in cat­
egorising health teaching experience as very a d ­
equate* 4.48
39. Teaching practice in fieldwork is considered to be 
the most effective type of preparation for formal 
health teaching. 4.48
40* Teaching tasks related to management and admin­
istration are accorded little importance by field­
work teachers. 4.50
41. An important task for the fieldwork teacher is tha 
of determining priorities of work*
t
4.50
42. Fieldwork teachers select ’study’ families for a . 
student using certain criteria. 4.51
43. Guidelines for selection of families are available 
from appropriate colleges and fieldwork teachers 
attempt to follow these. 4.52
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44. The majority of recently qualified health visitors 
gain a wide experience of the ’normal under-fives* 
during fieldwork practice. 4.52
«in<r A discrepancy exists between fieldwork teacher and 
health visitor statements regarding the availability 
of some experience. 4.52
46. Recently Qualified health visitors feel there is a 
lack of preparation in dealing with ’problematic 
situations’. 4.53
47. Experience with problems is mainly facilitated by 
accompanied visits to such family situations and by 
related case discussions. 4-. 53
48. Experience seen as ’too limited to be useful’ 
includes ’problematic situations* and ’admin­
istrative experience’. 4.54
49. The most probable reasons for limitation in field 
experience are constraints of time and difficulties 
in making appropriate arrangements. 4.55
50. Although important to fieldwork teachers, colleagues 
do not always provide the best ’role-models’ for 
health visitor students. 4.56
51. ftodal information given to ’study* families consists 
of the student*s name and the role to be played by 
the student health visitor and the fieldwork teacher. 4.57
52. It is not generally perceived by student health 
visitors that ’study’ families have been informed of 
their qualifications and experience. 4.57
53. Liaison with the relevant college is seen to be 
important by fieldwork teachers. 4.59
01 * • Considerable importance appears to be attached to 
student's written reports and self-evaluation in the 
fieldwork teacher'8 assessment of the student’s 
approach in visiting. 4.6CT
55. Both fieldwork teachers and health visitors cite^ 
educational factors as criteria of success more 
frequently than either communicational or professions 
factors.
1
J4.61
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NO: STATEMENT: SOURCE?
56.
57.
58.
59.
60.
61.
62.
63.
64.
65.
Communicational factors are highly rated by the 
recently qualified health visitors as helpful in 
the student/fieldwork teacher relationship.
TherB is general agreement between fieldwork 
teachers and health visitors concerning the most 
•satisfying* aspects of fieldwork.
4.62
4.63
Fieldwork teachers cite ’results in visiting* as 
giving satisfaction to students significantly more 
frequently than do recently qualified health visitors.4.63
IStudent dissatisfactions centre around time 
constraints and limitations in the range of field­
work.
There is general agreement that a major cause of 
stress in fieldwork is ’uncertainty of role’.
Health visiting studies contribute to stress during 
fieldwork.
Significantly more fieldwork teachers cite academic 
work as a causal factor of stress in fieldwork than 
do health visitors.
The majority of fieldwork teachers enjoy their role 
in preparation of student health visitors.
Generally, fieldwork teachers do not receive suffici­
ent evaluative feedback on their work, either from 
college or from nurse management.
Fieldwork teachers welcome the idea of ’rest years’ 
both for personal and professional appraisal.
4.64
4.66
4.67
4.67
4.68
4.69
4.70
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APPENDIX 0: SUPPORTIVE ACTIVITIES IN RELATION TO n.PHIL. PROGRAMME
(A) COURSES IN RESEARCH METHODOLOGY:
Spring Attended Research Appreciation Course, Department of Health
1978: Studies, Sheffield City Polytechnic*
Curricular Content:
Utility of research concepts and methods; hypothesis » 
formulation and hypothesis testing; basic research , 
approaches; ^
Qualitative considerations: e*g* social context of studies; 
Quantitative considerations: quantification; scales of 
measurement; central tendency; dispersion;
Selection of research approach: influence of population and 
location; the nature of evidence; degree of disturbance 
entailed by study; confidentiality*
Summer Attended Research Methodology Course, Department of Health i
1978: Studies, Sheffield City Polytechnic* *
ICurricular Content:
Basic concepts in philosophy of science; status of inductive/ 
hypothetico-deductive approaches; nature of evidence; ethical 
considerations; ^
Qualitative considerations: covert communication 'in design/ 
delivery of research programmes; role of observer/respondent 
perception; contribution of individual differences;
Quantitative considerations: nature of measurement; prob­
ability; distribution; time series; inference;
Developing research ideas and hypotheses: relationship 
between aims and operational objectives; techniques of 
literature search; selection of sampls; developing research 
instruments (observation/interview schedules; questionnaires); 
associated problems*
Spring Attended course on use of statistical routines on the
1979: computer, Department of Computer Services, Sheffield City
Polytechnic-(including programming in MUSIC and FORTRAN; 
SPSS and STATPK).
(B) RESEARCH SEMINARS AND COLLOQUIAl
21.2*79 Attended one-day conference entitled ‘Research in Health
Care', Department of Health Studies, Sheffield City Poly­
technic*
19.4.79 Attended discussion concerning allocation of DHSS Nursing
Research Fellowship in connection with the research prog­
ramme, Alexander Fleming House, Elephant and Castle, London 
(Professor 3.C. Hayward; T.E* Sherin Esq; M. Clarke; 3. Prince).
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1.10.79 Commenced as DHSS Nursing Research Fellow.
5.10.79 Attended DHSS Nursing Research Fellows1 Seminar* Euston
Tower, Euston Road, London (Research resources within 
DHSS/ Librarian, DHSS: Work of the Nursing Practice
Research Unit, Dr. R. Crow).
27.10.80 Attended DHSS Nursing Research Fellows1 Seminar, Hannibal
House, Elephant and Castle, London ( The Nurses, Midwives 
and Health Visitors Act 1979 - R. Cunningham Esq. Prin­
cipal, DHSS).
6.12.80 Delivered paper entitled ‘The Fieldwork Teacher and
Assessment1, annual meeting of Chairmen of Examination 
Boards, Council for the Education and Training of 
Health Visitors, Clifton Ho u s b, Euston Road, London.
(C) RESEARCH LIAISON:
Exploratory and strategic discussions regarding the research programme 
were held with numerous officers of District and Area Health Authorities 
during the course of the programme as follows:
17.2.78 R. Moody Esq., Area Nursing Officer, Rotherham Area 
Health Authority;
Mrs. I.E. Milnes, Area Nurse (Child Health), Rotherham 
Area Health Authority.
23.2.78 Miss G. White, Professional Adviser, Council for the 
Education and Training of Health Visitors.
7.7.78 D. Redhead Esq., District Nursing Officer, Lincolnshire 
Area Health Authority, Southern District;
Mrs. A. Reid, Divisional Nursing Officer (Community), 
Lincolnshire Area Health Authority, Southern District.
6.7.79 Nursing Officers (Health Visiting), Lincolnshire Area 
Health Authority, Northern District.
7.11.79 Mrs. A. North, Area Nurse (Child Health), Kirklees Area
Health Authority;
Miss 3. Hunt, Divisional Nursing Officer (Community), 
Kirklees Area Health Authority, Huddersfield District;
Mrs. 3. Pearson, Divisional Nursing Officer (Community), 
Kirklees Area Health Authority, Dewsbury District.
23.1.80 Mrs. Spriggs, Divisional Nursing Officer (Community),
Sheffield Area Health Authority, Northern District.
24.1.80 Mrs. McGurk, Divisional Nursing Officer (Community),
Sheffield Area Health Authority, Southern District.
Page A70
